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AMERICAN 
JOURNAL OF INSANITY 


FOR OCTOBER, 1879. 


PROCEEDINGS OF THE ASSOCIATION OF 
MEDICAL SUPERINTENDENTS. 


The Thirty-Third Annual Meeting of the Association 
was held at the Narragansett House, in the City of 
Providence, R. L, commencing at 10 a, ., of Tuesday, 
June 10, 1879. 

The following members were present during the ses- 
sions of the Association: ' 


J. B. Andrews, M, D., Assistant Physician, State Lunatic Asy- 
lum, Utiea, N. Y. 

J.P. Baneroft, M. D., Asylum for the Insane, Concord, N. H. 

Cyrus K. Bartlett, M. D., Hospital tor Insane, St. Peter, Minn, 

Tl. Black, M. D., Eastern Lanatie Asylum, Williamsburg, Va. 

J.P. Brown, M. D., Lunatic Hospital, Taunton, Mass, 

P. Bryce, M. D., Hospital for the Insane, Tuscaloosa, Ala. 

D. R. Burrell, M. D., Brigham Hall, Canandaigua, N. Y. 

John 8S. Butler, M. D., Hartford, Conn, 

John H. Callender, M. D., Hospital for the Insane, Nashville, 
Tennessee, 

T. B. Camden, M. D., Hospital for Insane, Weston, W. Va. 

Walter Channing, M. D., Private Hospital for Insane, Brook- 
line, Mass. 

John B. Chapin, M. D., Willard Asylum for Insane, Willard, 

R. C. Chenault, M. D., Eastern Lunatic Asylum, Lexington, Ky. 

Daniel Clark, M. D., Asylum for the Insane, Toronto, Ont, 

John Curwen, M. D., Pennsylvania State Lunatie Hospital, Har- 
risburg, Pa. 

Joseph Draper, M. D., Asylum for the Insane, Brattleboro, Vt 

J. W. Fisher, M. D., Assistant Physician, Hospital for the 
Insane, Mendota, Wis. 
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F. T. Fuller, M. D., Assistant Physician, Insane Asylum, Raleigh, 
N.C, 

W. W. Godding, M. D., Government Hospital for the Insane, 
Washington, D. C. 

John C. Hall, M. D., Friends’ Asylum for the Insane, Frank- 
ford, Philadelphia, Pa. 

W. B. Hallock, M. D., Cromwell Hall, Cromwell, Conn. 

Henry M. Harlow, M. D., Hospital for the Insane, Augusta, Me. 

F. W. Hateb, Jr., M. D., Assistant Physician, State Asylum for 
the Insane, Napa, Cal. 

Henry M. Hurd, M. D., Eastern Michigan Asylum, Pontiac, Mich. 

Walter Kempster, M. D., Northern Hospital for Insane, Winne- 
bago, Wis. 

Thomas 8. Kirkbride, M. D., Pennsylvania Hospital for the 
Insane, Philadelphia, Pa. 

W. HL. Lathrop, M. D., Asylum for Chronic Insane, Tewksbury, 
Mass. 

Calvin 8S. May, M. D., State Lunatic Hospital, Danvers, Mass, 

Edward Mead, M, D., Boston, Mass, 

T. J. Mitehell, M. D., State Insane Asylum, Jackson, Miss, 

D. A. Morse, M. D., Dayton Asylum for the Insane, Dayton, 
Ohio. 

Charles H. Nichols, M. D., Bloomingdale Asylum, New York. 

Geo, C. Palmer, M. D., Michigan Asylum for the Insane, Kala- 
MAzZoo, Mich. 

John G, Park, M. D., Worcester Lunatic Hospital, Worcester, 
Mass. 

Hosea M. Quinby, M. D., Asylum for Chronic Insane, Wor- 
cester, Mass. 

Joseph A. Reed, M. D., Western Pennsylvania Hospital for the 
Insane, Dixmont, Pa. 

A. P. Reid, M. D., Nova Scotia Hospital for the Insane, Halifax, 
N.S., Canada, 

Ira Russell, M. D., Private Asylum, Winchendon Highlands, 
Mass, 

John W. Sawyer, M. D., Butler Hospital for the Insane, Provi- 
dence, R. 

S. 8. Schultz, M. D., State Hospital for the Insane, Danville, Pa. 

A. Marvin Shew, M. D., Connecticut Hospital for the Insane, 
Middletown, Conn. 

H. P. Stearns, M. D., Retreat for the Insane, Hartford, Conn. 

James T. Steeves, M. D., Provincial Lunatic Asylum, St. John, 
N.B. 
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W. H. Strew, M. D., City Lunatic Asylum, Blackwell's Island, 
N, ¥. 
J. Strong, M. D., Asylum for the Insane, Cleveland, Ohio, 
Clement A, Walker, M. D., Lunatie Hospital, Boston, Mass, 
J. M. Wallace, M. D., Asylum tor ihe Insane, Hamilton, Ont. 


The minutes of the last meeting were then read. 
Dr. Ray introduced to the Association, Hon. Amos 
C. Barstow, President of the Board of Trustees, of the 


Butler Hospital for the Insane. Mr. Barstow said: 


I am sorry, Mr. President and gentlemen, to interrupt your 
proceedings, but my duties call me elsewhere, It is only hecessary 
for me to give you an informal welcome here, hoping to give you 
a more formal greeting to-morrow. The Board of Trustees are 
glad that you have accepted our invitation to meet in’ this city, 
and will try to make the meeting agreeable to you. Our city, 
through its Mayor, extends an invitation to visit: the City Hall, 
and all the institutions you may desire, and the President of 
Brown University invites you to visit that fine institution. We 
will make arrangements so that during the evening we can ex- 
tend the invitations for the morrow. I will, however, announce 
an invitation to visit Redwood Library at Newport. 


Mr. Barstow then introduced to the Association his 
associates on the committee, Mr. Roland Hazard, of 
Providenee, and Mr. Rufus Waterman, of Waketield. 

The Secretary then read letters from Drs, Knapp, of 
Kansas; E. T. Wilkins, of California; J. IL. Worthing- 
ton, Jelly, Eastman and Barstow, expressing their re- 
gret at not being able to attend this meeting of the 
Association. 


The President, Dr. Charles H. Nichols, said: 


Having held the honorable position of President of this Asso- 
ciation for something more than the average period of my prede- 
cessors, I deem it becoming in me to resign it, which I now do. 

For the dignity, singleness of purpose, and absence of self seeking 
that have generally characterized the proceedings, the Association 
has been hitherto remarkable. Indeed, it has been a model in 
these respects which some of the ecclesiastical bodies of the 
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i 1 , country would do well to emulate; and I take the liberty, which 
mo this oceasion offers me, to express my carnest hope and belief that 
ee f in the future it may be animated by the same pure devotion to the 

4 ‘ study and amelioration of the chief ill to which flesh is heir, un- 
ae ee embarrassed by partisan or personal animosities, or partialities, 
ad ee that it has displayed in such a conspicuous and creditable manner 

ly ! ; in the past. The generally acknowledged authority of the Asso- 
%. ciation, in all the multifarious and important relations of insanity 

i to society and the State, is due, in my estimation, as much to the 

h fe harmony of opinion and devotion of purpose which prevail among 

is . its members, very largely through the agency of this body, as to 

4 the soundness of the reasons they give for those articles of pro- 


fessional faith which are mainly founded on special study and 
experience, and are of necessity more or less mysterious and in- 
comprehensible to the public mind, and we shall certainly forfeit 
our bigh position among the bodies of the land that are honored 
for their public usefulness, become demoralized among ourselves 
and before the country, if we permit any sectional, party or per- 


sonal issues to creep into our deliberations and divert us from the 


: single, scientific and benevolent purposes of our organization, the 
h danger of which can not be considered imaginary, as the number 
a of members becomes very large, and their personal interests wide- 
4 i i spread and multifarious, and the Association passes the humble 

it and formative period of struggle for recognition and usefulness, 


Being the first of the National Medical Associations formed in 
this country, and having a single, special object in view in its or- 
ganization, it is obvious that it should strictly adhere to its origi- 


nal purposes and designs, and sedulously avoid all entangling 
i] : A alliances of membership and effort. Pursuing the wise and safe 
mal | course of the past—that of a sincere devotion to our special call- 
eR | ing—TI foresee for the Association a future career of honor and 
A usefulness commensurate with the growth and glory of the two 
| oe countries represented in it. I have very highly appreciated the 
\ uniform respect that has been shown for the office of President of 


this body, during my incumbency of it, for which I sincerely thank 


you, 


On motion of Dr. Curwen, the President was_re- 

4 i quested to appoint the usual Standing Committees, 

i | The President announced the Committee on Business 
| he to be Drs. Sawyer, Shew and Curwen. 
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The President announced that the other committees 
would be announced at a subsequent session, 
On motion of Dr. Ray, it was 


Resolved, That the resignation of the President be accepted, 
and that the thanks of the Association be tendered to Dr. Nichols 
for his able and impartial administration of the trust. 

Dr. Curwen. The Association having accepted the resignation 
of the President, it will be necessary to appoint a Presient pro 
tempore, as the View President has not yet arrived. 


On motion of Dr. Kirkbride, it was 


Resolved, That Dr. Callender, of Tennessee, be appointed Presi- 
dent, pro te mpore, 


On taking the chair Dr, Callender said: 


Gentlemen of the Association: Ithank you for the honor you 
have conferred so unexpectedly and undeservedly upon me, but 
I will endeavor to discharge my duties faithfully while presiding 
temporarily over your proceedings, 


On motion of Dr. Kirkbride, it was 


Resolved, That a committee of three be appointed by the Chair 
to nominate a successor to Dr, Nichols, and to propose names for 
any other vacancies that may occur in the officers of the As- 
sociation, 

The Chair appointed as the committee, Drs. Kirk. 
bride, Ray and Kempster. 

The Secretary then read invitations from the Board 
of State Charities and Corrections, from the Rhode 
Island Medical Society, from the President of Brown 
University, and from the President of the Redwood Li- 
brary, of Newport, which were referred to the Commit- 
tee on Business. 

On motion of Dr. Kirkbride, it was 

Resolved, That the medical profession of the city of Providence 
and of the State of Rhode Island, the Trustees of the Butler 
Hospital, and the Board of State Charities be invited to attend the 


sessions of the Association. 
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On motion of Dr. Curwen, a recess of ten rinutes 


was taken to enable the Committee on Business to ar- 
range the business of the Association. 


On re-assembling, Dr. Walker, the Vice President, 


took the chair. 
: Dr. Kirkbride, from the Committee on Nominations, 
$ 4 reported that they would recommend Dr. Clement A. 
: : Walker as President, Dr. John H. Callender as Vice 
2 President, which report was unanimously adopted. 
i : The Committee on Business made the following re- 
a. port, which was adopted. 
i } The Committee on Business respectfully recommend 
that the Association adjourn at 1 and meet at 
$ the hotel at 3 p. M., to visit the City Hall, by invitation 


of the Mayor, and from there to Brown University, at 
4 p.M., by invitation of the President, and meet at 7 
Pp. M., for an evening session, 


On Wednesday meet at 9.30 a, M.; adjourn at 12 M., 


| aa and go to Butler Hospital to spend the afternoon, and 
} hold a session at 7.30 Pp. M. 

it On Thursday leave the hotel at 9.30 a. M., to visit 

| 4 the Asylum for the Chronic Insane, under the conduct 


f : Bs of the Board of State Charities; visit the Rhode Island 
hey} Hospital at 6p. and hold a session at 8 P.M. 


On Friday, morning session from 9.30 to 11 a. M.; 

\ leave the Newport wharf on Steamer Day-Star, at 11.30 
i A. M., for trip down the bay and clam bake at Rocky 
\ Point; visit the U. S. Torpedo Station, and stop 
aw at Newport and hold a session at 8 Pp. M. 
Aa Dr. Ray then read a paper on the “Curability of 

Insanity.” 

The President announced the discussion of Dr. Ray’s 

| iF paper to be in order. ; 
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When Dr. Kirkbride’s name was called, he said: 


IT have had my say, sir, on this subject, in my reports. I have 
nothing more to add to what T have there said, I think the paper 
eminently sensible, and that it can not help doing great good in 
the profession, 

Dr. J. T. Sreeves, of New Brunswick. IT understand from the 
Doctor's line of argument, that he believes the insanity of the 
present time is less curable than was that of the past, and thus 
throwing the weight of his authority in favor of the correctness 
of the old statistics. There is just one thought or circumstance, 
bearing upon this subject, to which I wish to call attention; 
it may not be of much value, but it is at least strange that during 
the period which those old statisties cover, the popular belief was 
that insanity was markedly an incurable disease, and that during 
the recent period the belief extensively prevails that insanity is 
highly amenable to treatment, as are ordinary physical diseases, 
and that therefore statistics and popular belief are opposed, and 
both have changed sides, 

Dr. C. H. Nicnors. 1 fully agree with the views taken in the 
paper. It occurred to me to bring to the notice of the Associa- 
tion one point that Dr. Ray does not refer to, It seems to me 
there has been a marked and effective improvement in the treat- 
ment of insanity during the period that I have been connected 
with the specialty, now thirty-five years; and that a larger pro- 
portion of a given number of cases of the same character are cured 
now than were thirty or forty years ago, That, of course, does 
not account for the smaller number of cases cured ; but emphasizes, 
to my mind, the view the Doctor takes of the facts, as | regard it, 
of the less curability of insanity than was the case when I entered 
the specialty. In my own experience I rather rarely get simple \ i | 
cases of mania, in persons of a sound constitution, that will make 7 


a Vigorous recuperative effort, as many cases would do when I 
first became acquainted with the treatment of insanity, [fa man 
has pneumonia one winter, recovers, and remains well during the 
summer, appears to be well, thinks himself well, and transacts his or- 
dinary business with his ordinary vigor, it seems to me that he has 
made a positive recovery, for which nature and the medical art 
should have the credit. The lungs of such a man are usually more 


susceptible to diseased action than they were before they ever took : 
it on; and if, in the next or succeeding winter from such exposure % 
as produced the first attack, they become inflamed again, it seems : \ 


| 
3 
4 
| 


146 Journal of Insanity. | October, 


to me to be a second distinct attack, not a relapse. Now the same 
rule, or reasoning, applies to repeated attacks of insanity. If a 
person, who has had an attack of insanity, appears to be well, and 
pursues his ordinary mode of life in his ordinary manner for 
months, it seems to me that he should be held to have recovered, 
and that the agencies which appear to have promoted his recovery 
should have the credit of it; and if he becomes insane from causes 
similar to those that produced the first attack, or from any 
other cause or causes, he appears to me to be suffering from a sep- 
arate attack of disease, And Tecan not see that any rule can be 
laid down under which we shall say that one case is a second 
attack, and another a relapse, according to the time that has 
elapsed between apparent recovery and the reappearance of dis- 
ease. You would have no doubt that one man, who had appeared 
to be well for three months only, was really well during that time, 
and that a fresh attack had arisen from distinet agencies calculated 
to produce it, while in another case you long remain in doubt 
whether the recovery was complete or vot, and in still another 
whether the reappearance of morbid mental manifestations was 
not due to that temiency to periodicity which all mental diseases 
more or less manifest, or, in other words, whether the case was 
not going to turn out to be one of “circular insanity.” I 
may add that the cases of restoration, at an early period after 
discharge from institutions, mainly in consequence of the treatment 
they have received, appear to me to considerably exceed those 
doubtful eases in which superintendents give themselves the bene- 
fit of the doubt in entering them on the list of recoveries, 

Dr. W. W. Goppine. Mr. President, I can only say in regard 
to the paper that it is particularly gratifying to me, as being the 
opinion of the Nestor of our profession, somewhat in contradistine- 
tion to that of Dr, Earle, who stands among the older members. 
It seems to me a question of which older members than myself are 
best able to speak, The only point which occurs to me now, in 
this connection, is that the pereentage of recoveries of latter years, 
at least in my own experience, has been somewhat reduced, and 
the statisties modified by the absolute necessity of discharging to 
make room in crowded hospitals for new cases pressing for admis- 
sion, During my time with Taunton Hospital, in Massachusetts, 
this was more especially the case. We were crowded almost 
beyond endurance, and the patients were discharged reported 
improved, when a longer retention in the Institution would have 
enabled us to report them recovered, This seems to modify the 
statistics, and also Dr, Earle’s conclusions, 
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Dr. J. P. Brown. I have been very much interested in the 
paper, and think it a very valuable production at this time, 

Dr. H. M. Harrow. I have simply to say that 1 was very 
much interested in the paper just read by Dr. Ray. The third 
point he makes entirely coincides with my own views, viz.: that 
the character of insanity has changed within the last thirty or 
forty years. The disease is less violent, less maniacal in its form, 
and there is, according to my observation, a smaller number of 
cures, The percentage, from some cause or other, has gradually 
diminished, Whether it is from the form of disease, or otherwise, 
lam unable to say. The fact that a patient is repeatedly dis- 
charged from our hospitals, as recovered, is somewhat against the 
permanency of the cure, It is true, as has been said, that other 
organs of the body may become diseased, and as frequently restored, 
that they have attacks of disease several times and recover. The 
question then arises, whether or not it is so with the brain. With 
me it is one of the most difficult points to settle when a patient is 
fully and substantially cured. That, it seems to me, can ouly be 
proved by trial—by his being permitted to mingle with friends, 
and in society, We have, from time to time, patients who go 
home apparently as well as they ever were, and in the course of a 
few weeks or months they have a relapse, and are obliged to 
return, Such cases as these we do not feel warranted in pronounc- 
ing recovered, It seems to me that a person ought to remain at 
least a year in a state of sanity in order to be pronounced cured. 

Dr. W. H. Strew. There is one thought that occurred to me 
when this paper was presented, and I feel that Tam at liberty to 
make that known. I felt certain we should have nothing but 
what was good when we had the paper presented to us from the 
source it came, © If L understood the idea of Dr, Earle, it was that 
there were too many recoveries from the same person, and that 
institutions were getting the credit of more recoveries than they 
were justified in reporting. For instance, recurrent or aleoholic 
mania may oceur in one patient several times in the same year, 
Ile may be sent in several times and discharged as cured within 
twelve months, and the institution gets the credit of the recoveries, 
The attention of Dr, Earle has probably been called to that sub- 
ject. My attention has been called to this subject. In looking 
over the records of the Institution of which I have charge, I 
observed that the cases more recently admitted have changed 
somewhat in character or type, as remarked by my friend who bas 
just preceded me. ‘They seem to be more of the melancholic form, 
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to me to be a second distinet attack, not a relapse. Now the same 
rule, or reasoning, applies to repeated attacks of insanity. If a 
person, who has had an attack of insanity, appears to be well, and 
pursues his ordinary mode of life in his ordinary manner for 
months, it seems to me that he should be held to have recovered, 
and that the agencies which appear to have promoted his recovery 
should have the credit of it; and if he becomes insane from causes 
similar to those that produced the first attack, or from any 
other cause or causes, he appears to me to be suffering from a sep- 
arate attack of disease. And Lean not see that any rule can be 
laid down under which we shall say that one case is a second 
attack, and another a relapse, according to the time that has 
elapsed between apparent recovery and the reappearance of dis- 
ease. Yon would have no doubt that one man, who had appeared 
to be well for three months only, was really well during that time, 
and that a fresh attack had arisen from distinet agencies calculated 
to produce it, while in another case you long remain in doubt 
whether the recovery was complete or not, and in still another 
whether the reappearance of morbid mental manifestations was 
not due to that tendency to periodicity which all mental diseases 
more or less manifest, or, in other words, whether the case was 
not going to turn out to be one of “cireular insanity.” I 
may add that the cases of restoration, at an early period after 
discharge from institutions, mainly in consequence of the treatment 
they have received, appear to me to considerably exceed those 
doubtful cases in which superintendents give themselves the bene- 
fit of the doubt in entering them on the list of recoveries, 

Dr. W. W. Goppinc. Mr, President, I ean only say in regard 
to the paper that it is particularly gratifying to me, as being the 
opinion of the Nestor of our profession, somewhat in contradistine- 
tion to that of Dr. Earle, who stands among the older members, 
It seems to me a question of which older members than myself are 
best able to speak. The only point which oceurs to me now, in 
this connection, is that the percentage of recoveries of latter years, 
at least in my own experience, has been somewhat reduced, and 
the statistics modified by the absolute necessity of discharging to 
make room in crowded hospitals for new cases pressing for admis- 
sion, During my time with Taunton Hospital, in Massachusetts, 
this was more especially the case. We were crowded almost 
beyond endurance, and the patients were discharged reported 
improved, when a longer retention in the Institution would have 
enabled us to report them recovered, This seems to modify the 
statistics, and also Dr, Earle’s conclusions. 
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Dr. J. P. Brown. I have been very much interested in the 
paper, and think it a very valuable production at this time. 

Dr. H. M. Harrow. I have simply to say that I was very 
much interested in the paper just read by Dr. Ray. The third 
point he makes entirely coincides with my own views, viz: that 
the character of insanity has changed within the last thirty or 
forty years. The disease is less violent, less maniacal in its form, 
and there is, according to my observation, a smaller number of 
cures. The percentage, from some cause or other, has gradually 
diminished. Whether it is from the form of disease, or otherwise, 
lam unable to say. The fact that a patient is repeatedly dis- 
charged from our hospitals, as recovered, is somewhat against the 
permanency of the cure. It is true, as has been said, that other 
organs of the body may become diseased, and as frequently restored, 
that they have attacks of disease several times and recover. The 
question then arises, whether or not it is so with the brain, With 
ine it is one of the most difficult points to settle when a patient is 
tully and substantially cured, That, it seems to me, can only be 
proved by trial—by his being permitted to mingle with friends, 
and in society. We have, from time to time, patients who go 
home apparently as well as they ever were, and in the course of a 
few weeks or months they have a relapse, and are obliged to 
return, Such cases as these we do not feel warranted in pronoune- 
ing recovered, It seems to me that a person ought to remain at 
least a year in a state of sanity in order to be pronounced cured. 

Dr. W. HE. Strew. There is one thought that occurred to me 
when this paper was presented, and I feel that Lam at liberty to 
make that known. I felt certain we should have nothing but 
what was good when we had the paper presented to us from the 
source it came. © If L understood the idea of Dr, Earle, it was that 
there were too many recoveries from the same person, and that 
institutions were getting the credit of more recoveries than they 
were justified in reperting. For instance, recurrent or aleoholic 
mania may occur in one patient several times in the same year, 
He may be sent in several times and discharged as cured within 
twelve months, and the institution gets the credit of the recoveries, 
The attention of Dr, Earle has probably been called to that sub- 
ject. My attention has been called to this subject. In looking 
over the records of the Institution of which I have charge, I 
observed that the cases more recently admitted have changed 


somewhat in character or type, as remarked by my friend who has- 


just preceded me, They seem to be more of the melancholic form, 
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a class from which we are to expect a smaller number of recoveries 
than from those of a more acute and excitable class or violent 
cases of mania, 

Dr. D. A. Morse. In our Institution we have names of persons 
given as recovered seven or eight or nine different times. One 
gentleman has suggested that a year should be fixed as a limit by 
which to judge of recovery, or to determine whether it was an im- 
proved case. Lcan not see any just reason why we should deter- 
mine upon one year more than ten years or five years. We have 
had quite a number of cases returned since I have been on duty 
there. I have in mind the case of one lady who remained out six- 
teen years, She had been in the Asylum, was returned home, and 
after that length of time again brought to the Asylum. There are 
other cases between one and two years. * I can see no just reason 
why a person should be discharged, recovered or improved or un- 
improved, in this, any more than any other disease. A person 
may have intermittent fever in the fall, and he may so far recover 
as not to have it until two years afterwards, Why not say in that 
ease the patient is not cured, I think our reports should say dis- 
tinctly, to all who wish to study them, so that we may not only 
know the number of cases, but be able to determine definitely the 
number of different individuals, For instance we have the number 
of admissions and the number of re-admissions, and any one who will 
take the trouble to examine, can easily tind how many are primary 
cases, and how many are returned. I think it is hard to determine, 
with the larger part of the persons who leave our asylums, whether 
there is permanent recovery or not. There are persons who may 
come back in a year or two, and there may be others who may 
not be returned for ten years. I think we generally find that after 
four or five attacks they come back more frequently, that the 
interval is even much less than between the first and second attacks. 
There is one point that I wish to call attention to, that the Doctor 
has not referred to, Does not the increase of asylums tend to 
bring into them persons not so likely to be cured, but who formerly, 
on account of seemingly harmless dispositions, were not placed in 
insane institutions at all? For instance, in Ohio, thirty years ago, 
the insane asylums could not accommodate more than three hund- 
red, now their capacity is three thousand four hundred. Now we 
have a number that are not clear cases of insanity, but persons of 
defective mental organization, who from their birth have been to 
some extent shattered in their nervous system, As they reach 
thirty or forty years of age, mental strain develops their disease, 
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and they are diagnosed as cases of insanity of two or three weeks’ 
or two or three months’ duration, while the fact is they have been 
all their lives affected with this disease, Our asylums to-day con- 
tain a large number of persons who ordinarily would have been 
infirmary cases. You take a State of three millions of inhabitants, 
and you admit to the institutions of that State three thousand 
four hundred cases from within its borders, and there are a great 
many necessarily incurable, whilst if we were to cut down the 
number of three thousand four hundred to one thousand, and have 
the others turned out, we would admit only those in which there 
was a probability of cure, but that would not in reality increase 
the number of cures. We are now compelled to receive a number 
of cases marked incurable from the start. If we were able to dis- 
criminate, we could reduce the list very much of those incurable; 
thus when only three hundred patients can be admitted, cases are 
selected with reference to their curability, while at present, in 
Ohio, no attention is paid to this point except in counties where 
their quota is more than filled, then the more recent cases only are 
taken, In this connection I would like to call attention to what is 
termed the “ great increase of insanity.” In Ohio, many believe 
insanity to have inereased faster than the population. To my mind 
this is only apparent. The Ohio system is such that every clear 
case of insanity in the State comes before the public for attention. 
Her system I discussed in my report of last year, and will not re- 
view that farther than to say that my remarks there made may 
not fully present the other side of the case, Ohio houses, feeds, 
clothes and furnishes medical treatment to her insane, rich or poor, 
gratuitously, She in this way bids for the care of imbeciles and 
the aged, who are kept by the State when alleged insane. The 
friends of many of these eases would retain them at home if they 
were compelled to pay even two dollars a week for their support 
atanasylum, Ohio has the accumulation in her asylums of the 
insane for thirty or more years, Last year a man died here who 
was admitted twenty-four years ago, the year the house was 
opened. Many of these old cases are harmless dements, who will 
live many years yet. Patients are now living who were among 
the first admitted to the first asylum built in the State. When 
you count all these, the epileptic, imbeciles and aged, crowded 
upon the asylums, is it a wonder that it is declared insanity is 
increasing ? 

Dr. W. Kempster. Mr. President, Dr. Ray’s paper has inter- 
ested me very much, and I think that the position he has taken 
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relative to hospital statistics is eminently sound. The tendency 
of certain persons appears to be towards iconoclasm, and with this 
class every thing, every figure not for them is against them, and 
is regarded as utterly unreliable. The younger members of this 
Association never met the late Dr. Bell, but we are informed that 
he left a spotless reputation, and that his every act was performed 
with a conscientious regard for strict integrity. Yet we find that 
his statistics are pulled to pieces, and if his motives are not called 
in question, we are given to understand that he was greatly mis- 
taken in his estimates, in other words that he did not know what 
he was about, or else he did not care. The main points have been 
touched upon, I think, by the preeeding speakers. Dr. Nichols 
has alluded to one important point, a point that should be empha- 
sized, that is, that there are marked differences in the types of 
insanity observed fifty vears ago, that the conditions are as greatly 
changed in insanity as they are in other forms of disease. Upon 
this point I am not aware that there is a difference of opinion. 
The gentleman from Ohio, (Dr. Morse), has remarked that we are 
to-day receiving a greater number of the disorganized element of 
society into our institutions, people who have, from one cause or 
another, become wrecks, in whom the nervous system has become 
utterly broken down, who from the very first are chronic cases of 
insanity. We are frequently called upon to receive eases into the 
hospital who have not, until within a very short time, manifested 
decided evidences of insanity, but, upon close examination, we find 
that the disease has been slowly advancing, its beginnings perhaps 
inherited, perhaps resulting from many causes, not noted by the 
laity, but significant enough to the more skilled observer—signti- 
cant of chronicity from the very first. Take for instance, a class 
of cases represented in its most advanced stages, by the general 
paralytic; it is but comparatively recently that this disease has 
been added to the list of mortality in hospitals for the insane, 
Then there are cases presenting many of the symptoms of general 
paresis, but lacking some of the most essential features, yet in my 
experience equally disheartening, and equally, but not as rapidly 
fatal. A typical case of the latter kind has qaite recently fallen 
under my observation, the person being a highly educated and 
intelligent observer, capable at first of noticing all the peculiar 
symptoms as they occurred, This person was at one time examined 
by one of the most distinguished neurologists of Chicago, and 
pronounced a case of general paresis; subsequently the person 
came under my observation, and was found to present many symp- 
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tcrs common to paresis, but lacked the distinctive features, I 
watched the case through its course, and had the opportunity of 
making a post mortem examination, when it was found that the 
pathological conditions were entirely different from those found 
in cases of paresis: both the gross and microscopical appearances 
were essentially different. There can be no doubt of the fact 
that now the nervous element predominates, and the restless act- 
ivity which characterizes our American people, fosters and nurtures 
the further development of this clement, which plays such an im- 
portant part in filling up our hospitals, Statistics tell us in lan- 
cuage so plain that we dare not question their reliability, that 
these “nervous difficulties” are increasing, and that as they in- 
crease manifestations of health and vigor decrease, and the increased 
“nervous element” is closely allied to the incipient insane state 
which is also inereasing. The changes are significant factors in 
the causation of insanity, and must be taken into account in com- 
paring the statistics of to-day with those prepared by the older 
members of this Association, Ido not think that any member of 
this Association would so belittle himself and his profession as to 
put into form of statistics, anything which he believed to bea 
* vross exaggeration of facts,” or so demean himself as to record 
as facts, relative to the recoveries in bis institution, anything that 
Was not as represented, merely to present an array of figures for 
the purpose of advertising himself as an unusually able man in the 
cure of disease. I regret that Dr. Earle was not present to hear 
the paper, 

Dr. T. B. Campen. I am pleased with Dr. Ray's paper and I 
like Dr, Earle’s report also. I think both productions will have a 
tendency to correct our statistics. Perhaps errors have crept in 
on both sides, Dr, Earle has called our attention to some which 
he thinks have passed into our reports. Dr. Ray’s paper will have 
a tendency to correct Dr. Earle’s views, if extreme. I hope we 
may be able to arrive at a more correct mode of making up our 
statistics in this particular, so as to determine the cures in insanity. 
Cases are so apt to relapse that it is almost impossible to tell when 
acase is absolutely cured. I think if we could observe cases for 
five or six years, we would have more satisfactory results. I know 
of patients in our hospital who relapse again and again, every few 
months, oronce a year. If such cases were discharged as “ cured,” 
as often as they appear well, they would swell the cures errone- 
ously. On the other hand some go out of the hospital not as 
cured, but recover very soon afterward, and do not enter into 
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the “cures” in our reports. If such cases could be correctly 
stated, and placed in our reports as they should be, I think we 
would have a more correct idea of the curability of insanity and 
better statistics, 

Dr. Joun S. Berter. My experience, as many of you know, 
has led me to the belief that strictly recent cases of imsanity are 
eminently curable, [have listened with great interest and grati- 
fication to this paper of Dr. Ray’s. It is most valuable and timely, 
and has my hearty endorsement. As we have little time left for 
any discussion of this subject, let us briefly recall the result of an 
investigation T was led to make some years ago, the precise details 
of which L regret are not at hand, Anxious to verify my own re- 
port in regard to the number of cases given therein, as “ recovered,” 
I made, by personal inquiries, letters to friends, &c., &c., most 
careful investigations into the histories of all those patients who 
had been discharged from the Retreat, either as “ recovered,” or 
as “much improved,” during the preceding five years of the per- 
manency of the benefit they were supposed to have received, and 
of their present mental condition, I included in my inquiry all 
those cases discharged as “much improved,” because I was not un- 
frequently led to include within that class of discharged, patients 
of whose permanent and perfect recovery [ was very hopeful, but 
whose premature removal and uncertain mental ability to meet 
successfully the unfortunate or malign associations of home, &c., 
made me hesitate to class them as recovered, though apparently 
they were so. [was quite unexpectedly successful in obtaining 
the history of very nearly all of these cases. The results were 
very satisfactory, Of those discharged as “ recovered,” a certain 
number had relapsed at some period during the specific time of 
tive years. But of those discharged as “much improved,” a de- 
cidedly larger number were reported as having shown no evidence 
of insanity since their return, or as having been speedily restored 
under the continued influence of the remedial treatment of the 
institution; thus,as it seemed to me fully justifying the reported 
number of recoveries. 

Dr. 8.8. Senvirz. Mr. President, it is admitted, I believe, by 
all that the character of insanity is changed, and that therefore it 
has become less curable. I believe, however, with Dr. Morse, that 
the hospital populations are less curable now than they were years 
ago, from the additional fact that a much larger proportion of 
cases of emotional, or moral insanity, find admission to hospitals 
than formerly. No doubt more of such cases exist, but, indepens- 
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ently of this, a larger proportion of the existing cases find their 
way into hospitals. Modern science and philanthropy, with a 
more general diffusion of correct views, are saving many a person 
from the room of the criminal, and are justly transferring him 
from the gallows and prison to the hospital, Again, as popula- 
tions become denser, and hospitals more accessible, fewer of the 
insane are tolerated at large, and a much larger proportion of 
those considered only slightly insane become inmates of hospitals, 
and enter into statistical tables, than was the case twenty, thirty, 
or forty years ago, The patients here referred to are, however, 
amongst the most incurable, and therefore make the results of 
treatment appear less favorable. The point is not that a larger 
proportion of such cases exist, which has been already dwelled 
upon, but that a larger proportion of the existing cases become 
subjects of hospital treatment, and theretore diminish the ratio of 
cures, Ina recent meeting of British alienists a remark was made 
to the effect that a disagreeable neighbor often had mental pecul- 
iarities enough to be made out to be insane, When the popula- 
tion is very sparse a person slightly insane may not necessarily be 
very disagreeable to his distant neighbor. 

Dr. Dantet Crark, I think, Mr. President, the paper read de- 
serves consideration. The points of the subject are pithily put, 
and the subjeet matter 1s of great importance to the specialist. 
The term curability is a very ambiguous word, I question very 
much if we can say a person is ever cured, if to be cured means 
being reinstated in the same condition as betore the invasion of 
disease. The marks of any acute disease can be always traced in 
pathological conditions altogether different from the normal. In 
pneumonia or pleurisy the footprints of the disease remain indelibly 
on the struetures which have been invaded, and which must ever 
atter affeet their functions, It is the same in brain disease, and a 
person onee afflicted is more liable than before to relapse into the 
former condition, The term cured must be accepted in-a relative 
Way, 

I think there is a great deal of truth in what Dr. Ray has writ- 
ten, on the inereased liability of the inhabitants of cities and towns 
to insanity. The tear and wear of daily life, the sharp competition 
in business, and the many anxieties incident to centers of popula- 
lion, cause a great strain upon the nervous system, If the state- 
neat be true that one person in every three of the whole population 
now lives in cities of fifty thousand and upwards, you can at once 
sce that those in quieter pursuits of life are in a minority. Large 
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numbers of those engaged in agricultural and mechanical pursuits 


i, i seek the cities in the hope to better their condition. Disappoint- 
i ment and failure, followed by various excesses, drive a larger per- 
i : th centage of such insane to asylums, than if they had remained in 
i. the rural districts. If a twenty horse power engine is run ata 
ae i thirty horse power speed the engine will sooner or later give way 
i} - under the strain. I think, on the whole, the statistics of asylums 
; are honestly given in respect to discharges, and the classification 
ial of such into cured, improved and unimproved, — It is often difficult 
Clk to say when a person is sufficiently recovered to be set at large. 
“at ’ No two superintendents can have the same opinion on all cases of 


this kind. One superintendent may discharge a person as recov- 
ered, while another more cautious might keep that person under 
fe , observation several months longer, fearing a relapse. I think we 
have all experienced this difficulty, seeing we can use no cast- 
iron rules, and so much depends on the rashness or precaution or 
sharp diagnoses of one superintendent over another, These points 
sit are well worth a discussion. 

Dr. R. C. Cuenavxr. There is one thing that has probably 
been overlooked in this discussion, From my own experience, 
which has not been as great as that of older members, I think it 
must be admitted that we discharge patients, from year to year, 
oH with more or less disease recurrent. We base our decisions upon » 
rt wa the number of these as recovered and discharged improved, I 
te think it is very fair to give the dates of the discharge of those who 
-have been heretofore received into the asylums, Physicians will 
admit that they would rath¢é treat those who have never had a 
; : disease, and the public ought to give us the credit of treating 
| . those persons the second time, when that is done. I fully concur 


with the sentiments of Dr. Ray’s paper. It is a subject I am very 

; a, giad to hear the members of the profession discuss, 
Dr. C. 8. May. So far as the change in type of disease goes, I 
4 will not speak of that, but it occurs to me there may be a reason 
for change of type like this, that the disease is the result, not so 
much of overwork or over-taxation of the nervous or mental forces, 
; but rather of more indulgence in the irregularities of life for which 
: there are greater opportunities now than twenty or thirty years 
ago, or when Dr, Bell made bis statements, This very frequently 
; } results in the breaking down of the constitution. The more 
f excessive the indulgence in these irregularities the more serious 


are the effects upon the nerve centers. It seems to me that I see 
or know of a great many more who become insane as the result of 
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irregularity of life than formerly. In many of these cases there 
exists an inherited defect, and consequently they are more seriously 
affected, than those who are broken down from overwork or 
over-taxation, The class of people who have been working 
hardest, the last five or ten years, has a very small percentage 
of insane, as I have observed. We do not get our largest 
percentage from that class, and therefore I do not look upon that 
as the cause of change in the results, 

Dr. J. P. Bancrorr. I had not the pleasure of hearing the 
paper just now being discussed, and, of course, I am not prepared 
to remark upon it. For that reason it might not be proper that I 
should take up the time of the Association, I beg this opportunity 
to say one thing, however, that has been suggested by the discus- 
sion so far. It has been said that the human constitution is now 
more liable to insanity than when they first began to keep the sta- 
tisties of the disease, If that is true, it is only, it seems to me, in 
keeping with the facts as to other diseases. We find in other 
directions that the constitution has changed in its liability to cer- 
tain conditions within the last fifty years. That is shown very 
plainly, 1 think, in the practice of medicine. [t was a common 
thing for the constitution to bear a kind of treatment filty years 
ago, for disease, which now it would not stand at all. The gen- 
eral practice of medicine, within the period of my recollection, has 
almost entirely changed. Ido not know what that means, unless 
the power, or the relation of the constitution to medicine, is 
‘hanged. We could hardly bring a charge against our fathers 
that they were entirely without good judgment in the selection of 
the remedies they employed for diseases; yet in those days, when 
people were sick, they were bled and purged and subjected to 
other forms of treatment which we are acquainted with, but do 
hot practice, 

Dr. J. H. Cattenper. Ihave no special remarks to offer, I 
regard the paper as forcible and opportune, as is everything pre- 
sented by Dr, Ray, and that its criticisms on the positions of Dr. 
Karle are just. The reference to general impairment of vitality of 
large classes, resident in cities, and their artificial social condition, 
isa pregnant fact in the inquiry, It is my opinion that it has 
altered the types of insanity, and moditied its curability in a con- 
siderable degree. 

Dr. Ina Russett. One thought occurred to me in regard to the 
recurrence of disease. We have recovery in intermittent fever and 
pneumonia, and other diseases where the disease has been repeated ; 
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have perhaps that one attack without any reference to another. 
Now, in regard to intermittent fever, it is due to a physical cause, 
We suppose that insanity is due to some moral or physical cause, 
or both. Now, a recurrence may be due to subjecting a patient 
to the same cause that produced the first attack, while that person, 
in good healthy conditions, and not subject to the same causes 
that produced the first attack, might not have a recurrence. 

Dr. J. Srrone. I will not detain the Association with many 
remarks at this time, although I think the subject one of great 
importance, There is more than one side to the question. After 
reading Dr. Earle’s paper, on the statistics relating to the curabil- 
ity of insanity, I felt that it was calculated to do a great deal of 
good to all of us who are specially interested in the subject. That 
statistics, relating to the matter of recovery from insanity, are fre- 
quently unreliable, there can be no doubt, and I think Dr. Earle 
entitled to our thanks for calling attention to it. His paper has 
given Dr, Ray an opportunity to write another, and now the sub- 
jeet is fairly before us for discussion. The point urged by Dr. 
Earle, that careful discrimination should be made in our reports 
between persons and cases, when discharged from asylums, I think 
is exceedingly well taken. That insanity has, in modern times, 
changed its type, to some extent at least, there can be no doubt. 
I fail to see, however, in its recurrence, an analogy with other 
diseases—pnenmonia for instance—which has been claimed by 
some gentlemen who have already spoken, Insanity is a disease 
involving the brain and nervous centers—a disease which is, to 
a considerable extent, svi generis, and will not admit of close 
analogy to other diseases, The influences peculiar to our own 
times tend greatly to change the type of insanity, and with the 
new era are ushered in conditions and characteristics of our popu- 
lation greatly affecting its curability. How frequently are ob- 
served, at the present time, in our insane cases, inherent qualities, 
that determine the matter of their curability, and which should 
lead us to go slowly on the subject of recovery, when we come to 
pronounce upon their condition at the time of discharge from the 
asylum. While I do not mean to take too discouraging a view of 
this class of patients, still, if we watch their subsequent course 
carefully, we shall find that very, very few of them recover. My 
own course is, when the condition of such patients has become 
such as to justify their leaving the Asylum, especially when I have 
a serious doubt as to what the result may prove in a given case, to 
record it as “ improved,” rather than “ recovered.” 
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Dr. Ray. The quotation of Dr. Schultz from some British pub- 
lication, to the effect that a man’s neighbors might find him insane 
when nobody else would, is one of those half truths which, unex- 
plained, may do more harm than good, I rise, however, not to 
furnish the explanation, but to mentidn a piece of judicial wisdom 
which it brought to mind. Three or four weeks ago a young 
woman was brought into a Philadelphia court, from the Pennsyl- 
vania Hospital for the Insane, on a writ of habeas corpus, One ot 
the gentlemen who signed the certificate, mentioned, as one way 
in which he obtained his knowledge of her mental condition, that, 
living next door to her, he could not help hearing and seeing 
through the open windows and doors, abundant manifestations of 
insanity. Whereupon the judge declared he was thankful he did not 
live near a doctor, for, if he should, he might wake up some fine 
morning, and find himself in an asylum, 


The President announced, as the Committee on Time 
and Place of next Meeting, Drs. Bartlett, Clark and 
Bryee. On Resolutions, Drs, Chapin, Godding and 
Reed. On Committee to Audit the Accounts of the 
Treasurer, Drs, Bancroft, Morse and Camden. 


Dr. Cantenper. Mr. President, before adjournment of this ses- 
sion I think it eminently proper that the attention of the Associa- 
tion should be called to a subject upon which I arise to make a 
motion, Since I have been a member of this body, now about ten 
years, I, and all us, have been pleased to meet here regularly one 
who is not here to-day, and one who will not be here—one whose 
presence will no longer be seen among us; whose voice will no 
longer be heard, for it is still, in death, I refer to Dr. Compton, 
late of Mississippi. If I am seconded I will move that a committee 
of three be appointed to draft and present a memorial to the 
Association, touching his death, before its adjournment. 


The motion was seconded by Dr. Chenault, and 
agreed to, 

The President appointed the committee, consisting of 
Drs. Callender, Chenault and Mitchell. 

On motion, the Association adjourned. 

The members of the Association spent the afternoon 
in Visiting and examining the arrangements of the new 
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City Hall, under the guidance of the Mayor of Provi- 
dence, and afterwards the Library and Museum of 
Brown University. 


The Association was called to order at 7.30 p. M., by 
the Vice President, Dr. Callender. 

The committee to audit the accounts of the Treasurer 
reported that they had examined the accounts and 
found them correct, showing the receipts to have been 
$1,016.58, and the expenditures $968.69, and cash on 
hand $47.89. They recommend an assessment, for the 
year, of five dollars, on each member. 

On motion the report was accepted and adopted. 

Dr. Shew then read a paper containing an account 
of a visit to Gheel in 1878. 

During the reading of the paper Dr. Morse asked: 
You spoke of the male and female sex, had any sexual 
intercourse taken place ? 


Dr. Suew. It is impossible to say. The landlord at the hotel 
said there had been illegitimate children born. You can readily 
understand how difficult it would be to ascertain the facts in a 
short visit, for most of the officials of Gheel are ready to present 
the best aspects of the commune, But it must oceur to any of 
you that where the irresponsible males and females are allowed to 
go into the fields to work, there would be more or less illicit inter- 
course, Nearly all the patients are of the most inferior class of 
peasants, We have no class of people in America corresponding 
to these peasants, Our laboring classes have their homes and so- 
cieties, and their newspapers, 

Dr. Morse. Whenever they get well, how then? 

Dr. Suzw. They are transferred immediately by the medical 
officers and discharged. 


On the conclusion of the reading of the paper, the 
Vice President called on the members for remarks. 


Dr. Ray. Tam glad that the paper has been read, although 
the facts related in it were not entirely unknown to us, I say I 


de 
a9 
i 
ig 
|. 
| 
| 
| 


1879. | Proceedings of the Association. 159 


am glad it has been read, because it is well to keep such facts 
before the public mind. It has become the question of questions, 
whether the chronic insane can be kept any cheaper, as a matter 
of dollars and cents, than they now can by being mingled to- 
gether, with the other forms of disease; and I know no better 
illustration of the wisdom with which these present amateur re- 
formers of the treatment of the insane are governed, than the fact 
that Gheel, with all the information we have about it, is held up 
for imitation here. Four or five years ago, when the Danvers 
Hospital was projected, a gentleman of acknowledged ability, and 
well known for philanthropy, wrote several articles in the newspapers 
depreeating any farther extension of the present mode of building, 
and held up Gheel as a model we should follow. Now, I take it 
that the sane and insane are pretty much the same all the world 
over, in America as well as in Belgium, and the only differences 
are such as result from mere circumstances, The nature of men 
and women will not be very much changed by the difference of 
latitude, and the natare of disease will not be very much changed 
by the same circumstance, but I can see no ground whatever for 
drawing any encouragement for this cheaper method of maintain- 
ing the chronic insane from the example in Belgium. I know the 
experiment has been tried among us, and we have been told that 
it has succeeded; bat [ question very much whether many will be 
found willing to admit that they have been quite satisfied on this 
point. So far as my own experience goes IT have found that the 
chronic cases cost about as much in hospitals as other cases, 
Leaving out of place, of course, that class of patients that 
drive out and have other means of amusement, [ can see little 
ground for any difference of cost. Certainly the chronic insane, 
so far as my experience goes, have as much excitement, and as 
many other disagreeable features of insanity as the recently in- 
sane, and Tam sure that they require fully as much care from the 
attendants, as much looking after, as much outlay for food, cloth- 
ing, &e., as any other class of patients. 

Dr. Draver. I think we are indebted to Dr. Shew for this fresh 
presentation of the subject, yet I quite agree with Dr. Ray in 
the views he has just expréssed, in regard to the comparative cost 
of caring for the chronic and the recent cases. 

Dr. Buack. I believe [ have no special remarks to make in re- 
yard to the paper, except to express my gratification that Dr. 
shew has given it to us. I feel gratified for the information he has 
given us in regard to that institation, of which I was not fully in- 
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formed, the information being valuable to me. It is a question 
now of a good deal of interest, and one constantly growing in im- 
portance with superintendents, as to what we shall do with our 
chronic insane, and it is of service to us to know that the system 
tried at Gheel will not do, that we must look in some other 
direction for relief for our chronic insane. The question has 
been presented to our Boards of Directors in Virginia, as to 
what further provision should be made for them, whether we 
should pay private individuals for keeping them, or provide for 
them in private families at all. Being a question before our boards 
and in the minds of our legislators, any information, such as Dr. 
Shew has given us, is of interest in aiding us to reach proper con- 
clusions as to what we should or should not do. 

Dr. Kempster. I was not present when Dr. Shew commenced 
reading his paper, but the part I heard interested me very much, 
Anything coming from a skilled observer, who has so recently 
visited Gheel, can not fail to interest one engaged in our specialty, 
particularly in these days when we have so many “amateur re- 
formers” who have drawn conclusions upon the “Gheel plan,” 
without having visited the colony, and are prolific in reeommend- 
ations to their countrymen to adopt the “Gheel plan,” without 
knowing what they are talking about. Dr. Shew’s presentation of 
the subject is clear, straightforward and direct, and his remarks 
will certainly commend themselves to all unbiased minds. In_ re- 
gard to the cost of caring for the chronic insane, I desire to add a 
few words. In the Institution which I represent, we find that the 
absolute cost of caring for a large proportion of the chronic in- 
sane is greater than the cost of caring for recent cases. Take for 
instance the filthy and destructive cases, much the larger propor- 
tion of these are found among the chronic insane. It may be that 
we have a larger proportion of this class than many similar insti- 
tutions, but I think not, I find that the cost of clothing necessary 
to be furnished because of the extra washing, and consequent 
destruction, is greater per capita in the chronic than in acute cases. 
In the acute cases such conditions are not long continued, in the 
chronic they are, and I am inclined to believe that if you will 
carefully watch the expenditures for clothing, washing, &e., you 
will tind that the chronic insane cost more to care for, properly, 
than the acute cases, Such is our experience. One other thought 
oceurs tome, Dr, Shew alluded to a paper written by Dr. H. B. 
Wilbur, of Syracuse, N. Y., relative to the care of chronic insane 
in Scotland and elsewhere. For sometime past I have had some 
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correspondence with the distinguished Dr, W. A. F. Browne, late 
Commissioner of Lunacy for Scotland, and upon this subject, that 
is, the care of the chronic insane, It will perhaps be no infringement 
upon the laws of privacy, which should exist between correspond- 
ents, to say, that Dr, Browne does not entertain the same views 
coneerning the care of the chronic insane in Scotland, that Dr, 
Wilbur appears to, although Dr. Browne, whose name and fame 
are household words wherever the subject is understood, has de- 
voted the whole of a long life to the practical consideration of 
the subject, while the other gentleman has had no experience with 
the subject whatever. A reviewer of Dr, Wilbur's pamphlet 
says of it, (British and Foreign Medico-Chirurgical Review, July, 
isié,page71): * * * His (Dr, Wilbur's) impressions 
are received from a few selected celebrated establishments, and are 
contemplated through an atmosphere so couleur de rose that an 
Englishman standing by his side and embracing the whole field of 
vision would scarcely recognize the picture.” Yet we find would- 
be reformers on this side of the water quoting from Dr, Wilbur's 
pamphlet, as though it was the only information extant on the 
subject. Information derived as Dr. Shew has derived his, is of 
great value to us, I trust it may be published, 

Dr. H. P. Srearns. I visited Gheel in 1874 and spent two days 
there. Ihave been very much interested in hearing the paper of 
Dr. Shew, and can bear testimony to its general accuracy and 
faithfulness of detail. I will not oceupy the time of the Associa- 
tion, except to refer, in a few words, to one or two of the points 
touched upon in the paper. And first, the asylum which has been 
built within a few years at Gheel. As you are doubtless aware 
there was no asylum for hundreds of years, but the patients were 
scattered about, and cared for in the cottages of the Canton, which 
covered a space some five or six miles square. <A friend of mine, 
from Seotland, accompanied me, and our first point was the asylum, 
I believe [have never visited one, certainly not in this country or 
England, that appeared to be so desolate and devoid of comforts 
and homelike arrangements, as this one. The idea of there being 
any thing of importance in the fitting of the rooms tastefully, with 
furniture, appeared not to have entered the minds of those in 
charge; they were, however, very cleanly. I may further say that 
at this asylum I saw the only patient, with one exception, that I 
saw in my visits to the hospitals of Europe, tied down to a bed, 
and in the most uncomfortable position imaginable. This did not 
appear to be an uncommon practice at the cottages in the town, 
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| Some were in the habit of placing an iron frame over the windows 
L t ' of a room, locking the door, and permitting the patient to get com- 
: posed as best he could. In other cases the plan alluded to by Dr. 
4 ; ' Shew, of partially confining the legs and permitting the patient to 
; 4 get about as best he could, was carried out. My impression is, 
bs ) that when I was there, there was a larger number of acute or sub- 
i398 acute cases scattered about at the several cottages than we should 
infer from Dr, Shew's paper. I found three or four such, one of 
$i. whom was a Russian nobleman, He was cared for in one of the 
hi ae S best houses in the village, and at the time of our visit was in se- 
: clusion, because, as the man in charge said, he was somewhat 
excited, He however went to the door with us, but at once with- 
: ‘ drew when the patient began to talk loud. It seemed a long way 
= | to come to be locked up in a room, and secluded from every one, 
even his attendant, or rather keeper. I think Dr. Shew has referred 
to the fact that a large number of the patients are kept in most 
miserable lodgings at Gheel, such as we should deem utterly unfit 
for any class of patients. The rooms were often without floors, 
and damp, and with very low ceilings. Sometimes an attic was 
used, situated over the living room, access to which was by a lad- 
der, which was kept for that purpose. It is not a gracious task to 
refer in a spirit of criticism, to systems or institutions which one 
has visited abroad or at home, and especially is this the case when 
he has been treated with much courtesy, but inasmch as Gheel is 
being referred to every few years by pseudo-reformers, as some- 
thing to be imitated and introduced in practice elsewhere, and as 
the idea of caring for the insane, while they are surrounded with 
the comforts and appliances of home life, is exceedingly captivat- 
ing to the ordinary mind, I certainly think it important that the 
true state of things, as it exists at Gheel, be fully understood. 
This should be the case not only among ourselves, but with the 
profession at large, and in some degree with the public. I think, 
therefore, Dr. Shew’s paper especially calculated to do good. I 
may be permitted to add a further word, Though Gheel has been 
in existence a thousand years, and been visited by thousands, 
has had more written in reference to its system than perhaps all 
other places and systems together, in Europe, yet it stands alone 
and unique to-day. I believe the nearest approach to an imitation 
of it has been in Scotland, where in two or three villages a few 
quiet or demented patients have been placed in some of the fami- 
lies to board, Each patient is under the special inspection of, and 
receives visits from some member of the Commission of Lunacy, 
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at frequent intervals. I believe, however, these experiments are 
not likely to be multiplied, At no time, so far as 1 know, has it 
been recommended by the Commissioners to treat acute cases on 
this plan, or anywhere outside an asylum, except in licensed houses, 
and under the care of those who have some special qualification 
therefor. 

Dr. Crark. It is satistactory to hear a paper of this kind from 
an observer, from the fact that we frequently see in the daily press 
strong recommendations to adopt the Gheel system in this country, 
It has got to the general mind that this way of treating patients 
by “farming out,” is much more satisfactory than patting them in 
asylums, and every few months you will see articles from the pens 
of pseudo-reformers in the press, which indicate that many minds 4 
are exercised in the same direction, It is well that persons quali- 
fied to judge, in visiting the locality of Gheel, should give their 
experience of what they see. Any one who has traveled in Bel- i 
vium, and the countries in its neighborhood, can find out from | 


inquiry that the Gheel system is tolerated now, not because of its 

excellency, but because of the conservatism for old habits and 

customs which prevail in all those countries. An old system must 

become a veritable nuisance before it is reformed. The general 

impression among the educated of Belgium is in favor of hospitals, 

and if this cottage system were put an end to, it is my impression, ; 
from what [ heard, it would not be re-established. Where patients ; 
are scattered over a large tract of country, in isolated houres, it would 
simply be impossible to have strict and proper supervision over them, j 

In large asylums where attendants are selected for their fitness, HT 


and continually under observation, it is hard to prevent abuses. 
It needs the utmost watehfulness to insure the proper kindness and 
care of the insane when under one roof. It need searcely be 
stated what must be the necessary result if the insane are placed n 
in cottages, seattered over a country, and often not within hear- th 
ing distance of one another, and only visited once a week by a ' 
competent officer, Ll-treatment, improper food and scanty care 
might be the treatment of such, and none to know of this care ex- 
cept those interested to hide the cruelty. That such abuses exist 
in Gheel, several visitors to it have stated, and yet it is held up 
as a system of perfection and cheapness for the chronic insane. 

Dr. Baxcrorr. I wish to make a simple remark, I am very 
glad that Dr. Shew has brought forward this subject, by the read- 
ing of this paper here, because, as has been several times remarked, 
the whole matter is misrepresented, and I think it should not be left : 
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until the public are informed in regard to the matter of Gheel. 
At the period referred to by Dr. Ray, when opposition was made 
in Massachusetts to the building of another hospital, and amateur 
writers on insanity came forward and very warmly recommended 
Gheel as a complete system for the insane, the subject took hold of 
my mind very deeply, and [ have ever since then been interested in 
the inquiry whether it was so, and whenever I had an opportunity I 
have been glad to avail myself of it, to get light on the subject, 
because if there is a specific, royal road to peace and rest and 
restoration for the insane, | would be as glad to find it as any man, 
after these many years of toil and difficulty on the way, In the 
fall of 1875 Thad an opportunity, (being at Brussels), and availed 
myself of it, to see the place, and I was glad to get some light and 
some satisfaction on the subject. On reaching the place which 
has been so faultlessly described in the paper, I sought first the 
Asylum, and the late Dr. Bulekens, who was at that time the 
Superintendent, and he very kindly gave me a liberal interview. 
I first opened the matter by saying to him that I was anxious to 
get light upon his system of providing for the insane, with the 
hope of getting some practical benefit, and the first remark that 
Dr. Bulekens made to me was, “ you must understand that we do 
not propose this as a system for all classes of the insane; we pre- 
tend to no such thing. We only claim this as a good system for 
the care of such patients as we regard suited to our plans.” Then 
he went onto say that when patients were brought there they 
were brought at once to the Hospital for trial and observation, for 
a longer or less time, to satisfy them as much as necessary of the 
character of the cases, If, after a period of trial, they proved to 
be persons suitable for residence in Gheel, they were then ap- 
pointed to a place in the village, and if they were not they were 
sent to the close hospitals of Belgium, He said that by no means 
were all who were brought there suitable, for a large number were 
brought who, after a time, were found to be unsatisfactory persons, 
such as suicidal and homicidal patients. Violent patients of any 
kind were not treated there, but sent to the “close hospitals,” as 
he called them. The few patients they had with violent symp- 
toms were very rare exceptions. If they had symptoms that 
would render them ditticult to be kept in a private family, or re- 
quired special supervision by the members of the family, they 
were not usually kept. Before his remarks were ended I was 
ready to start on a tour through the village. I was relieved on 
the main question by himself, and shown that it was not going to 
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solve the great question of how to take care of the insane. His 
facts amounted to this: that in Gheel they selected a very small 
proportion of the insane as suitable persons to be treated there. I 
saw that we could go into any of our hospitals, and make up a lit- 
ile colony of chronic patients that would do very well to be 
boarded in families, Every superintendent knows that he can pick 
out a few, more or less, whom it would be safe to trust in a private 
family, under the supervision of the superintendent, This is all 
Gheel does, but it does not settle the main question, In regard to 
the merits of that place, as a hospital, my impressions were not so 
favorable as Dr, Shew’'s were, as given in his paper, But in regard 
to the cheerfulness and the fitness as a home for the insane, I fully 
agree with the impressions that Dr, Stearns received. It was to 
me an exceedingly deficient house, and, as regards the very things 
we hear so much about, the proportion of mechanical restraint 
there was beyond everything I had ever seen in this country. It 
was in the month of October, 1875, and the number of cases of 
restraint was two hundred per cent more than you will find in any 
American asylum, I saw the same thing referred to by Dr. 
Stearns, of excited persons being bound to the beds in a way that 
would be entirely unsatistactory to our American superintendents. 

Dr. Nicnors. Will you please describe the way briefly ? 

Dr. Bancrorr, ‘The patients were, two at least, tied to a bed. 
They were excited patients, and were simply tied with cords and 
strings, to hold them on the bed, with no latitude to turn, or get 
motion or exercise of any kind. [can not very well describe the 
details, but this is simply the fact, The patient was bound to the 
bed as best he could be, about as one will see a person brought to 
one of our institutions from the country, by half a dozen of his 
frightened neighbors, bound into a carriage. 

On the day of my visit, in one hall there was a row of patients, 
at least six in number—paralytics, and other persons who had lost 
the control of their evacuations, They were on stool chairs, and 
were sitting there as though that was their legitimate oecupation, 
‘The idea was this, as described by the chief attendant of the house, 
that these persons would otherwise soil the rooms, and this was 
the best method of caring for them, a convenient method saving 
the labor of personal attention, ‘The number of this class I saw in 
one hall was certainly six. 

I was assigned, as a guide, in my visits through the village, a 
young man, who was a patient, and very much delighted with the 
place. He was a Dutchman who had been a sailor, and had been 
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around the world; had become insane, and got better, and had 
learned the English language. He had been a patient there for a 
good many years, and knew a good deal of Gheel, and of the 
world. Ile was staying there voluntarily, by advice of his friends, 
having, to a great extent, recovered, and having no other place, L 
suppose, and not strength enough to control his own nervous sys- 
tem. He was staying there as a safe retreat. He very gladly 
piloted us about the village. He was an enthusiastic admirer of 
the place, and put everything in its best light. I saw, under his 
lead, samples of both kinds of houses, such as the higher class re- 
ferred to by Dr. Stearns, and, [am happy to say, some very pleas- 
ant boarding houses—places, it seems to me, where a man not 
properly under self-control might live very pleasantly, and spend 
his life very happily. Everything was furnished that was desira- 
ble, and the houses were quite delightful. But L was surprised to 
see the general character of the other houses—the village houses— 
where these patients were boarded at low expense, These higher 
class houses were quite expensive—more so than our private insti- 
tutions—but the other houses were such as, if we wished to intro- 
duce the system into our country ever so much, we never could 
imitate. Any of our communities would abandon it in a week. 
The first inspection of such a village as that would end in disgust. 
Nobody would be satisfied with it. It would end legally with the 
next legislature, As has already been said, we have no such peo- 
ple here—people who depend for a living for their families on such 
a pittance as two or three dollars a week for two or three persons, 
My recollection is not clear now as to the expense, but I think the 
cost of one ordinary patient is not more than a dollar a week, and 
two or three of them are generally boarded at ene place, so that a 
man and his wife and children live on the profit from one to three 
boarders. You can readily see what would be the result of such a 
plan in this country. 

Dr, Sreanns., By far the larger number of the houses have but 
one patient, and never over three, with very few exceptions, I 
think. 

Dr. Banerorr. Then a large majority of the patients I saw 
were persons thoroughly demented, They were of that class of 
whom we should give up all hope of relief, and were contented 
with their lot, indulging only in childish things. A few persons | 
saw engaged in some mechanical labor, but it was usually very 
simple. I saw some women making lace. I did not see so much 
out-door work, and in the houses I saw none with any means of 
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ventilation or other means of comfort. Many of the garrets, where 
they slept, were entered through a hole over-head, and access to 
these attics, where their beds were, was by a ladder, I do not 
remember that I saw a single place where there was a neat, 
comfortable and tidy-looking bed. There may have been such, 
but Ido not remember having seen one in those common places, 
There was not a single mattress bed. I came from there thinking 
that the question was still unsettled, but that little help was to be 
derived from Gheel. My impressions agree so fully with what 
has already been said that I will not go into detail further, to take 
up the evening. Iam inclined, however, to make a single remark, 
in regard to this question of the care of the chronic insane, It 
seems to me that it settles all down to this—to the question of 
expense, of money. Ido not know that there is any better expec- 
tation for the chronic insane than to provide the best the com- 
munity will bear, I think that we, who are connected with 
institutions for the insane, tre placed in rather a hard position, in 
regard to this question. It is properly expected that we should 
present a practicable plan for the care of the chronic insane, but 
we have not the power of execution, Nothing can come of 
nothing, and the misery of the situation, is that what we want, and 
what the commumty really want, can not be procured without 
larger cost than the public are willing to incur, We, who are in 
exposed positions, are undoubtedly to be blamed a good deal, be- 
cause we are not sufficiently ingenious to survey the way out of these 
difficulties, But I believe it is true that the asylums of to-day 
furnish the best system known for the care of chronic and pauper 
insane; yet the pressure on the question of cost is so great that 
those who hold office, and those who have public affairs to settle, 
have not the courage to carry their own honest convictions against 
the clamor of politicians, The whole question comes to this, in 
my opinion, Ihave no doubt that if the framers of public senti- 
ment—if the politicians believed they would be sustained in advo- 
cating the care of the insane in regularly managed institutions, 
they would be taking that stand in a very short time. That is the 
result of my observation at home. This same question of economy 
is the great popular outery everywhere, It has come to be the 
open door to office, and every man who wants office has got to 
yield to that, and do something which will prove that he is all 
right on that question, 

A large majority of the pauper insane of New Hampshire are in 
the alms-houses for the ordinary poor, and some little provision is 
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made for those whose liberty must be restricted in some side 
building, where they get along as best they can without attend- 
ants. Lam in a situation to know that the men who have these 
on their hands, while they feel obliged to carry it through, because 
the public demand it, still confess it is all wrong; that with 
the means put into their hands, and the price they receive, they 
can not be taken care of; that the money spent on them does not 
bring one-quarter of the good results it would it spent in an insti- 
tution adapted to the work ; but when we are going to get relief, 
when we are going to be satisfied with these fruitless experiments, 
Ido not know. Massachusetts is in a boil all the while on that 
question, and likely to be, and men are continually projecting 
plans. One proposes the Gheel system; another the Seotch 
boarding system; another proposes sending these patients out 
into the neighborhood of asylums, and makes very specious argu- 
ments to show that they can thus be sent out to farmers, who can 
make use of their services, and board them at low rates; that they 
will be taken care of, and that the result will be they will be bet- 
ter provided for, at less cost than they now are to the community. 
Many other fine things are said by the advocates of the theory. 
This is one of the coming questions in Massachusetts now. We 
shall hear more from it each year. 

Dr. Curwen. I wish to ask the Doctor whether those gentle- 
men who advocate that measure would be willing to try the 
experiment by taking those persons in their own families ? 

Dr. Bancrorr. I will answer that in the language of a good 
man who is now deceased. Lonce met the late Dr. Howe, and 
taking a ride in the cars with him some little distance, took up the 
subject under discussion. He was then advocating that the ag- 
gregation of mankind, in masses, was bad, both for the insane, the 
paupers, the blind and so on, that segregation was the cure, and 
what he would do with the insane, would be to board them out in 
families. Ile advocated that plan at length, As we came near to 
our journey’s end, I said, “ Dr, Howe, if this system is adopted, how 
many will you be willing to take into your family?” After a mo- 
ment, he said, “my preaching is better than my practice.” 

Dr. Curwey. I thought that something like that would be the 
answer, 

Dr. Srrew. I had not the pleasure of hearing the paper read, 
but heard remarks since, that interested me very much, for the 
subject seems to be analogous to, and in connection with the in- 
stitution of which L have charge. It is a matter that has been 


la 
‘| 
; 
BE 
| 
| 


1879. | ’roceedings of the Association, 169 


brought before the Commissioners, and some proposals have met 
with favorable consideration. The idea of colonizing that class of 
patients, if T understand the proposition aright, appears to me 
easily carried out. It has been tried in the vicinity of New York; 
farming out children in that way. I presume that most of the 
gentlemen present are aware of the complaints made and the fail- 
ure of the experiment. We must understand, that if we send a 
class of patients out into families to be taken care of, the only in- 
ducement will be merely to secure the small compensation, and so 
long as they can secure that, they will have no other interest in 
retaining those under their charge. They can not be expected to 
treat them with the same attention that the public is always 
eager to demand, We see how it is with ourselves when that class 4) 


of pauper patients is sent to us; we have to receive them from the ; 
emigrant dock, from the almshouse, from the penitentiary, from Yi 
the work-house and other places. There are a great many evils 4 i 
connected with the present system, as I find from my experience 7 
in this matter, One is the accumulation of these old harmless in- i 


curables on our bands, They have to be supplied with the same 
diet, and provided for in the same manner as the paying patients, 
otherwise there will be a corps of inspectors after us, whose un- 
merited censure is probably not so often meted out to you as it is if 


tous. They take it upon themselves to go among patients, inter- 
view them, and inspect everything in the most minute manner. 7) ; 
Their clothing and bedding must be perfect, and their persons in nt : 
the most satisfactory condition, or the responsibility falls upon the ) . 
man in charge. The attendants who have the care of these pa- i; 
tients, have greater inducements to be more attentive than families i 

in the country, away from the influence of exacting inspectors. iW 
Another type of patients is sent here because they can not be kept af 

at home, they are too troublesome to their friends, but we have to i 
receive them, they take up the room of which another type of | 
patients stand more in need, and who might be benefited. There 


has been a proposition made, as I said before, that was treated 
with some consideration, namely, to colonize them on a different 
principle, It is recommended to have a number of them boarded 
and employed on a tract of land, out in the country. This tract . 
of land to be of easy access by land or water, of sufficient size to 

admit of cultivating it as a farm, with the necessary facilities and 

implements so as to prove self-sustaining. This plan I think is 

adopted somewhere in Suffolk county, on Long Island. The prop- i 
osition met with approval because such patients could be made 
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comfortable there, much more so than in keeping them in 
almshouses, the women performing their usual in-door functions, 
while the men cultivate the grounds and discharge the out-door 
duties, the same as is done now. This has been suggested, as I 
said, on the supposition that it would be self-sustaining, or nearly 
so, and be one of the most feasible ways of getting rid of the dif- 
ficulties before mentioned. An institution of that kind might be 
established and conducted in every county, although perhaps not 
on as extensive a scale as the one spoken of, The per capita cost 
at our asylum is less than twenty-six cents per day, and we are re- 
quired to come up to a prescribed standard in every particular, with 
the table, clothing, bedding, ete. As implied, this new arrange- 
ment seems to me productive of relieving us, and greatly improv- 
ing the condition of these helpless and harmless incurables who are 
now crowding our institutions, 

Dr. D. Crark. I would like to ask about the agreement made 
in regard to these patients, whether when they pay or do not, their 
work is to be counted as part pay? What arrangement is made 
with the proper officials for those who are farmed out ? 

Dr. Suew. The patients themselves derive nothing from their 
labor, but persons who board them receive pay from the govern- 
ment or their friends, according to the class of patients. While I 
am up, if you will allow me, I will add one or two words to the 
paper. allude to the facet that intelligent officers in Brussels and 
Antwerp gave me the impression that the intelligent, thinking 
part of the citizens do not approve of the system at Gheel. They 
look upon it and tolerate it because it is old, and allows certain 
parties to take care of a quiet class of patients at a moderate cost, 
and that impression is substantiated by the fact that the Belgian 
government has erected eight or nine new hospitals within the last 
twenty years; all of them large hospitals, As Drs, Bancroft and 
Stearns have said, it is only the quiet class of demented patients 
that are sent to Gheel, and detained there. Patients are brought 
from England and Germany and other places annually, because of 
the reputation which Gheel has. I think there must have been 
considerable improvement in the Asylum, or Hospital proper, 
at Gheel, since 1875. The present chief medical officer, whose 
name I can not recollect at this moment, has introduced many 
modern improvements, which we find in our own institutions and 
asylums. As I said in my paper, there were only eighty patients 
in the Asylum, while there were accommodations for one hundred. 
None of these eighty patients were restrained, and I saw ali the 
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rooms. The doors and windows of the building itself were open. 
It was a pleasant’ season of the year, and in the yard there was a 
profusion of flowers in beds, The wards had recently been 
re-painted and renovated, Everything was bright and clean. I 
inspected quite carefully, and I could take no exception to any 
part of it. They had introduced bath-rooms and closets, and the 
arrangements in the kitchen were particularly desirable. None of 
us would have refused an invitation to sit down at the table and 
take a meal, Everything was bright and clean and comfortable. 
The contrast was so very great, compared with the surroundings 
themselves, that that perhaps made it so desirable, No description 
can give you a proper idea of the cottages. Those shanties that 
sprung up so rapidly around military posts of our own army, for 
the freedmen, would give some conception of these hamlets, They 
were exceedingly low, with a door in front and a window in the 
rear. They had no board floors, You can imagine what it would 
be in the cold season of the year,,when the doors would be closed. 
The entire management is so markedly against the reputation of 
the system described as existing at Gheel, that I think any one 
having experience with insane here, would come away, feeling sure 
that no other country would pattern after the commune of Gheel. 
I am sure no other community would tolerate it. The first 
visit of a legislative committee would wipe it out of existence, and 
the people and the “amateur. reformers” (as some have been 
pleased to call them this evening), would be the persons most un- 
likely to tolerate any such care or treatment as that found at Gieel. 
I wish to say apologetically, that this paper was prepared, not for 
this Association, but to meet the objections of these “amateur re- 
formers,” and read at a meeting of our State Medical Socicty. I 
consented to read it here, because there seemed to be nothing 
special at this present time. Iam glad to know that the subject 
has elicited discusson, and that there has been so much interest 
manifested in it, 

The Vick Presipent. That is certainly the sense of the Asso- 
ciation, 

Dr. Larnror. One gentleman who has spoken, alluded to the 
treatment of the chronie insane in connection with the poor. 
There is at Tewksbury, Mass., an asylum for the chronic insane, 
conducted on a plan similar to that he has proposed. It was 
thought when this was instituted, that the harmless and incurable 
insane might judiciously be isolated from other insane patients, 
and eared for in connection with paupers. With this idea, a recep- 
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tacle was established, accommodating about two hundred and fifty 
patients, and placed under the care of the Superintendent of the 
State Almshouse. It was opened in 1866, and has now, therefore, 
had a thorough trial, and I would say from my own experience 
there, that I do not think that this disposition of the chronic insane 
is by any means the best that can be made. The fundamental 
error underlying the plan, is this: that patients who are harmless 
and require no treatment, will continue indefinitely in that condi- 
tion. The truth is manifestly the reverse of this. We had one 
case, a woman, who had been nine years in the Northampton Luna- 
tic Hospital, and during several years previous to her transfer, 
had been one of their mildest eases. In a few weeks after her 
admission to our Asylum, she became excited, and this condition 
persisted so long as to result in her removal again to the hospital, 
This case illustrates a very common experience, Such transfers 
are evidently attended with expense and injurious delays, I think 
that an institution for the harmless and incurable should be estab- 
lished on the grounds of a hospital, adapted to the treatment of 
acute cases, and under the same superintendent. Economy might 
be effected in the construction of the buildings and in the number 
of attendants employed. Transfers could be made promptly, and 
thus the institution would be kept always filled, while at no 
time would it contain excited cases, or those requiring the special 
care of attendants, Tam convinced that even harmless cases should 
sleep in separate rooms if practicable. Undoubtedly, as Dr. Ban- 
croft has said, the people demand cheaper buildings than many of 
the large hospitals. These can, however, be erected economically 
and advantageously, in connection with an insane hospital already 
established. 

Dr. Nienors, Before the discussion of this paper is closed, I 
would like to ask Dr. Kempster, in relation to the results of his 
experience which surprised me somewhat, There not being accom- 
modations for all the insane of Wisconsin, it may be that the vio- 
lent, excited and troublesome class of incurables and chronic 
insane are left on his hands, and the expense of their care may ex- 
ceed that of the chronic insane generally. I have not supposed, in 
the treatment of this problem in my own mind, and I may say I 
have very distinct views of the best solution of it—that we should 
be compelled to meet a necessity of greater expenditure in 
chronic cases than in the acute, On the contrary, I supposed 
that, on the average, the whole chronic class of indigent insane, 
(and it is of those we are all speaking, I presume), can be taken 
care of at considerably less than the acute cases, 
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Dr. Kempster. In answer to Dr Nichols, I would state that 
the comparative cost of caring for acute and chronic cases of in- 
sanity, relates only to those who are, or have been in the Institution 
in which I have charge, and that the cost of taking care of the 
chronic insane has been in our Institution greater than the cost of 
caring for acute cases. I mean the per capita cost of the average 
case. In reference to the remark made by the gentleman from 
Massachusetts, relative “to the indigent insane,” I would state 
that Wisconsin considers the insane as special wards of the State, 
We have no cases in our hospitals corresponding to the “ pay pa- 
tients ” in eastern institutions ; the State makes appropriations for 
all and demands that all be treated alike. We thus have a fair 
way of determining cost. The day laborer who becomes insane, 
and who lived in poverty before his admission to the hospital, 
must be cared for after admission in the same manner as the 
millionaire, 

Dr. Nieuors. Are all the insane provided for? Are you not 
obliged to discharge those cases Yhat you can best discharge, those 
deemed most harmless ? 

Dr. Kemesrer. We are obliged to discharge some cases, but 
in this we have no choice beyond exercising discretion as to who 
is likely to be most benefited by further treatment; generally, 
however, we discharge those who have been longest in the hospital. 

Dr. Nicnots. You must have an accumulation among the 
chronic cases, among the violent, so you can not weed them out 
any longer than to discharge those longest on the books. 

Dr. Kempster. Our Hospital has been in operation more than 
six years. We take our patients from the State at large, receiving 
many when we first opened from receptacles, where they had been 
formerly kept; [think we have a fair average of insane persons, 
In my remarks about the cost of caring for the insane I assume 
that each class are properly cared for, cared for as they should be, 
all being treated alike. If inferior accommodations in the way of 
buildings are to be provided, if the chronic insane are to be fed 
upon mush and molasses, and have only straw to lie upon, and go 
about partly or entirely nude, that is another matter. We do not 
discriminate in that manner, all are treated alike to good beds, 
cood clothing, good food, and good care; therefore, I think the 
experiment of cost, determining the difference in cost, can be called 
a fair one, Ifthe cases are selected, if you withdraw the rich from 
the poor, and treat one class to the best that experience dictates, and 
place the other under the most parsimonious conditions, the re- 
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sults would be otherwise; but if all are treated alike, the cost of 
caring for the chronie insane, rich or poor, will be found greater 
than in caring for acute cases, 

Dr. Nicnots. It seems to me that the course pursued by Wiscon- 
sin is the one that every community oaght to pursue, Every State is 
pecuniarily able to take proper care of its own insane, excepting 
possibly some newly organized Territory in the west, or some 
State impoverished by the late war, but such exceptions will be 
temporary and are not to be taken into account in this discussion, 
I do not, however, expect that any State will provide small first- 
class hospitals for all its insane. Dr, Bancroft says that New 
Hampshire will not do it, a prosperous State of considerable 
wealth, whose excellent Asylum has always been economically, as 
well as skillfully managed, and is very popular in the State. I 
think hospitals for two hundred and fifty patients have material 
advantages over those for a larger number, but having long been 
confident in my own mind that no State will provide for all its in- 
sane in separate hospitals for two hundred and fifty patients, that 
there must be larger hospitals or two-thirds of the dependent in- 
sane will go to the almshouses and jails. I have long, as is well 
known, been an advocate of large institutions, simply because large 
institutions, properly organized and equipped, and exclusively de- 
voted to the care of the insane, are a hundredfold better than no 
institutions at all, that is for say two-thirds of the poor insane, 
Where a State has provided as many hospitals as its legislature 
can be induced to provide, especially where, if the State is a large 
one, it has provided hospitals in different localities so as to be 
practically accessible to the whole population of the State, and the 
insane begin to accumulate in the almshouses and jails, then it 
has long seemed to me that the only practicable soiution of the 
difficulty is the one just suggested by Dr. Lathrop. If, under 
these circumstances, legislatures are asked to supplement existing 
institutions with comfortable wards, but built, furnished and fitted 
up at much Jess cost per patient than the original structure, experi- 
ence shows that they will, I would not here say at how less a 
cost the added wards for the chronic cases should or could be pro- 
vided. I would insist upon their being every way comfortable, 
and in substantial conformity with the propositions of the Associa- 
tion relating to the construction, furnishing and fitting up of ae- 
commodations for the insane, but it is certain that they need not 
cost per patient provided for, more than one-third the cost of our 
original establishments for two hundred and fifty or three hun- 
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dred and fitty cases, This is my strong impression that the chronic 
poor insane can be comfortably and properly taken care of at con- 
siderably less cost than the acute and active cases, especially under 
the same superintendence, and in conjunction with the treatment of 
acute and active cases, The diet, attendance, special provisions 
tor exercise and recreation, may all be less costly. Humanity, 
professional spirit, and the interests of the State, require that acute 
and presumptive curable cases shall have the best chance of re. 
covery, and I need not remind my hearers how costly the treat- 
ment of such cases often is, The special attendance by day, and 
another by night, sometimes for weeks, and occasionally for 
months, now and then required by all acute cases, costs more than 
the entire comfortable support and adequate treatment of three or 
four chronie cases, It seems to me that the relative cost of the 
treatment of the acute and chronic insane is being fairly solved in 
the State of New York. At Utica, for example, the proportion of 
acute cases is large. At Willard nearly all the cases are chronic. 
Both institutions are ably managed, and the inmates of each re- 
ceive appropriate care and treatment. I have no reason to suppose 
that too much is spent in one, or too little in the other, and yet 
their reports show, I believe, that the current cost of support at 
Willard is only about one-half of that at Utiea; and as the Insti- 
tution at Willard becomes larger, the large farm more improved 
and productive, and the labor of the inmates more skillfully 
utilized with experience and effort, the present cost of support 
may be somewhat diminished, while the cost per patient at Utica 
can not properly be much diminished as long as the Institution is 
in the main devoted to the care of acute cases, Under the system 
of providing for the acute and chronic insane in the same institu- 
tion, the supervision necessary to secure humane treatment can be 
exercised by the superintendent, while the most of his time will be 
given to the acute eases. There should be in every case, of course, 
a medical staff proportionate to the number and character of the 
patients treated. The argument in favor of institutions for two 
hundred and fifty patients, that the superintendent shall have the 
whole care of his patients seems to me to be an unfair one to pre- 
sent to the publie and unjust to assistants, Every superintendent 
knows that he could not take exclusive care of more than fifty 
patients in addition to the discharge of general administrative 
duties, not more than half that number of acute cases, and I think 
that assistants have shown themselves more capable aud efficient 
than that argument implies. 
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As Dr. Bancroft and others have remarked, this is a very im- 
portant as well as a practical pressing question, We must pre- 
sent a practical solution of it, or it will be taken out of our hands, 
and we shall be set aside as unequal to the just demands of our 
position, The chronic dependent insane, of whom there are large 
numbers, must be taken care of, and the question what is the best 
plan of doing it that the representatives of the people will adopt, 
1 am satisfied that the one I have just stated, the one that is being 
carried into substantial effect in some of the leading States of the 
Union, and the one recommended by this Association in 1866 is 
the only possible one. 

Dr. Ray. What do you mean by supplementing ? 

Dr, Nienors. I mean additions to a hospital edifice of the same 
character, Such additions may be detached or otherwise to suit 
the site or the views of those in immediate charge of a particular 
hospital. The Association has not approved of detached wards, 
but while I think a continuous structure preferable, if the construe- 
tion of the original edifice and the site admit of it, I do not 
think detached buildings or wards as objectionable as some of my 
friends in the specialty do, 

Dr. Kirksripe. Ihave so often spoken on this subject that I 
intended to keep quiet, but my friend, Dr, Nichols, has, on the 
present occasion, seemed to me, if 1 understood him rightly, to 
have expressed sentiments that 1 trust this Association will be 
very careful about adopting. It seems to me, at any rate, if these 
Views are correct, we ought to go to our legislatures and tell them 
to cease building hospitals such as we bave heretofore been ree- 
ommending. Now | believe there is no State in this Union, but is 
able to put up all the hospitals that are necessary for the proper 
accommodation of all its insane. I have always believed that, 
and I can see no reason for changing my opinion, I have not 
been able to see how we are going to put up proper buildings for 
the care of the chronic insane for less than for the acute cases, nor 
to do it more economically than we are now doing. The acute 
cases require no more space, no more clothing and food, no more 
fresh air, no more warmth than the chronic cases, and this Asso- 
ciation has always declared that the acute and the chronic can be 
best taken care of in the same institutions, The reason is obvious, 
The expensive part of the provision is made for cases supposed to 
be curable, and those who are incurable get the benefit of this 
provision without extra cost. We have declared that six hundred 
is the maximum number for any hospital, Many of us believe that 
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that is much larger than is desirable, although if the two sexes are 
in different hospitals, that number may be placed in one locality, 
I have no disposition to occupy the time of the Association, but I 
trust we shall be exceedingly careful how we give countenance to 
the idea that the chronic insane are to be treated in a different 
kind of structure from what is proper for the acute cases, and 
especially how we countenance the idea that the people of this 
country are not able and willing to take proper care of all the in- 
sane, no matter what is their condition. 

Dr. Morse. In regard to the care of the acute and chronic in- 
sane, we have the same plan as in Wisconsin, We have no pay 
patients. My experience has been, taking all the patients as they 
run together, that we have a certain percentage of chronic insane 
who are more destructive, (taking it through an entire year), and 
who are more expensive than the acute for these reasons, In the 
acute cases their destructiveness continues only for a short time 
with the majority of them; while I have in my Institution quite a 
number of chronie cases who are corftinually in a state of mis- 
chievousness, and will likely remain so until they settle into a state 
of complete chronic dementia. I find they will take anything in 
their fist they can get, and when opportunity offers they will strike 
their fellow patients, doing them injury, and that they will con- 
tinue on in this way for years. On the other hand we have a 
large number who earn their own support. During corn-planting 
we had on the farm eleven men who worked at planting corn, and 
some of them would plant all day. Last summer we had a num- 
ber of men who could mow a number of hours in a day, and taking 
into consideration their condition, they did well. We have eight 
men in the garden. We have a gardener and our men work under 
his supervision, Some of these gardens are a quarter of a mile 
from the Institution, and we have men we can trust to go there 
and work, Taking these who are thus self-supporting, the cost is 
much less, but if we isolate them from the Asylum and take only 
the bad class, then unquestionably the acute insane would be a 
much greater burden and expense to others, Then all of us are 
compelled to take a different course with the acute cases as com- 
pared with the chronic ones. We all expect to give to the cases 
susceptible to treatment, more care and attention than to the 
chronic cases, We take a case that has been in ten years, we do 
not expect him to receive the same treatment that an acute case 
would in the same condition, there being little hope of recovery. 
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Dr. Steeves then announced the death of Dr. John 
Waddell and moved that a committee of three be ap- 
pointed to prepare a memorial of Dr. Waddell. 

The minutes of the proceedings of the day were read 
and approved, | 


On motion, the Association adjourned. 


June 11, 1879. 


The Association was called to order at 9.30 a. m., by 
the President, Dr. Walker. 

The Secretary read a letter from Dr, A. E. Mae- 
donald, regretting his inability to attend this meeting. 

Dr. Kirkbride introduced to the Association, Mr. 
Charles T. Coffin, a member of the Board of Charities, 
of Massachusetts. 

Dr. Nichols introduced Mr. George W. Jones, trustee 
of the Willard Asylum, and Dr. Curwen introduced 
Dr. George Brown, of Barre, Mass., who were invited 
to take seats with the Association. 

On motion of Dr. Ray, it was resolved that the 
Association send delegates to the Rhode Island State 
Medical Society, now in session in this city. 

The President appointed as delegates, Drs. Ray, 
Kirkbride and Nichols. 

Dr. Draper then read a paper on “ Responsibility of 
the Insane while in Confinement in Hospitals.” 


The Presipent. The paper of Dr. Draper is now before the 
Association for discussion, 

Dr. Ray, I listened to the paper with a good deal of interest, 
but I presume the Doctor will not be very much surprised if I say 
in regard to many points which he made that I must proclaim my 
dissent. I speak under some embarrassment because it comes to 
me somewhat like a personal question, It is well known, I sup- 
pose, that forty years ago, I proclaimed a very different set of doc- 
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trines, and I have continued to proclaim it ever since. I have 
maintained that the general rule on this subject is, that of the ir- 
responsibility of the insane. I do not affirm that there is no such 
thing as responsibility in a state of insanity, but I do say in any 
contested case the burden of proof lies with those who assert 
responsibility. Now if I heard the paper aright, the doctrine was 
affirmed that the insane, even in hospitals, might be regarded to 
some extent, certainly, as responsible. I had supposed that we ail 
had come to the conclusion that the insane in our hospitals, how- 
ever it be otherwise desired, were not to be regarded as responsi- 
ble for what they said or did. I think every other idea on that 
subject has been practically abolished and repulsed whenever it 
has made its appearance here. I do not mean to say that the in- 
sane may not have some sense of right and wrong. They may 
know when they are doing the wrong act or the right act; but 
that does not fulfill my idea of responsibility, What is responsi- 
bility? Well, [ will not detain the Association with any meta. 
physical notions about it. It is enough to say that responsibility 
comprises a system of rewards and punishments. Does any gen- 
tleman here say that he would ever punish a patient for anything 
he says or does, and if he will not punish in the hospital why out 
ot it? It may be said, perhaps, that rewards imply responsibility. 
Unquestionably a patient may feel that by doing so and so, he will 
earn some privilege—some reward, That only implies a certain 
amount of self-control, This may be as much a matter of the 
nervous system as of the mind, for we know that patients are 
sometimes urged on to do some destructive act, knowing they can 
not resist. Do we not recognize the same thing in all our manage- 
ment? If you find an attendant has abused a patient and you ask 
him why he did so and he says, “The fellow spit in my face and 
he knew better.” We can not deny that that may be very true, 
perhaps, but we do not punish the patient, we punish the attend- 
ant. Now admitting that, to a certain extent there is responsi- 
bility, how are you going to find it out? How are we to measure 
it? How are we to say this one is responsible for whatever he 
does, and that one is not? If any one has found out how to 
arrive at the exact measure of responsibility, I may say he is more 
fortunate than ever Iwas. I think the Doctor asserted that any 
patient, even in a hospital, who was inclined to shelter himself 
against the consequences of a criminal act, by taking advantage of 
his own insanity, showed by that very fact that he was responsible ; 
that the knowledge of his own insanity invalidated the plea of 
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insanity, Such has not been the result of my observation certainly. 
I think I have found men—some of the craziest patients in the 
house—discussing that very matter and declaring positively that 
if they did so and so—committed a criminal act—they would not 
be punished beeause they were crazy, and we know that many a 
patient acknowledges his craziness and acts accordingly some- 
times, I know this doctrine bas been upheld and put in practice 
in some criminal courts, I think within some four or five years, 
The superintendent of an English asylum affirmed it in court. 
Although he admitted that the man was insane, he thought he 
might be responsible for it too, simply because he knew better. 
Now it appears to me it is indifferent, when the disease is fastened 
upon a man’s brain, what part of the brain it actually attacks, or, 
if you like the language better, what part of the mind is affected, 
and I believe that whether the trouble is in the moral or intelleet- 
ual powers, so long as it is a departure from the normal condition, 
the burden of proof remains upon those who allege responsibility. 
The presumption is that it has affected the proper course of his 
sentiments and thoughts, 

Now the question has arisen and prevails, to some extent, 
whether or not the burden of proof ought not to be changed, 
whether it is not to be presumed that the man was responsible and 
so regarded until the contrary is proved. When I have heard this 
doctrine uttered by superintendents of insane asylums, I must say 
it excited in me no other sentiment than that of surprise and won- 
der. 1 wish now that this matter might be fully discussed in order 
that the Association might not be beld responsible for a doctrine, 
so questionable in its correctness, and so mischievous in its appli- 
cation. 

In regard to the memory of the insane, that often becomes a 
matter of some practical importance, because the narratives, or 
statements, of insane persons are, you know, sometimes brought 
into litigation, become evidence in courts of law. I do not sup- 
pose there should be much question as to that. The memory in 
some persons is more or Jess impaired and in some instances it is 
correct. The question is, whose is correct and whose is not, 
whether you may depend upon this person’s memory and not 
depend upon another's, whether you may depend upon certain 
things in one connection and in another not anything, and the 
difficulty is increased by the fact that we never can know how 
much of this lack of veracity, so common with the insane, arises 
from disease or the influence of moral depravity. Where are you 
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going to draw the line? How will you make any proper applica- 
tion of the facts in a matter so conjectural as that? It has become 
somewhat in fashion in the English courts now to admit the testi- 
mony of insane people. I think with our knowledge of insane 
people, we, ourselves, would hardly like to be judged by the evi- 
dence of insane persons, I certainly think the evidence of re- 
covered patients, as Dr. Draper intimated, is to be received with 
many grains of allowance, 

Dr, Nrenots, To my mind, Mr, President, the paper is some- 
what indefinite as to the degree to which patients should be held 
responsible for their acts, as well as in respect to the degree in 
which motives may be presented to them. We may present mo- 
tives to the insane, just as we do to children, to influence their 
personal conduct, when we may not hold them to a legal responsi- 
bility. The question is, what shall those motives be? They should 
never be harsh, and should be carefully adapted to individual con- 
ditions resulting from temperament, education and the character of 
the mental disease. If an ill-natured patient, without provocation, 
spits in an attendant’s tace, | would hold him to a qualitied respons- 
ibility, by telling him that I was sorry that he could not refrain 
from such an offensive and and unjust act, and that he must go to 


a more disturbed ward or to his own room, until he could control 
himself, "This is practically a punishment for the offense, though 
the word punishment has not, and should not be used, and presents 
a motive to do better, which in three cases out of five has the de- 
sired effeet, Cases undoubtedly occur in which men of the erim- 
inal ciass commit criminal acts after they become insave from 
habit, and the same motives that induced them to commit such 
ucts before they became insane, but such a man could not be 
sent to the penitentiary. Everybody will revolt at that, and there 
‘loes not appear to be any other safe doctrine than that of Ray 
and others, that the insane are legally irresponsible; the burden 
of proof should certainly be upon the party that alleges the legal 
responsibility of an insane person. Very great care should be ex- 
ercised in holding insane persons to a qualified or partial personal 
responsibility. I think I have known sensitive, conscientious pa- 
tients, who, after reproof for acts that would be very naughty in 
some people, injured by the effort they have made to refrain from 
such acts. The strain of the mental effort was more than the dis- 
ordered brain could bear without injury. In @me cases, you may 
present the strongest moral motives that oceur to you, without 
harm, The trouble in such cases is, that your reproot and appeals 
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are not likely to do either good or harm. A condition that has 
been called “insane impulse,” has been held to absolve persons 
from responsibility for criminal acts, Experts in insanity have 
been derided by the press for sustaining that plea in criminal cases, 
The derision is not to be minded if it be true that there is a form 
of insanity that comes and goes like a flash of lightning. IL 
have known persons to have a single undoubted epileptic seizure, 
and not be known to have another; and I ean conceive that in the 
briefest “furor” of such a seizure, a person might commit a erim- 
inal act for which he should be held both legally and morally re- 
sponsible, but I have never personally known such a case, nor have 
I ever seen a case of insanity of that transitory character, that 
has been held to have existed in a very few cases. With our 
present knowledge and observation, I think we should hesitate to 
consider “insane impulse” as among the recognized forms of in- 
sanity that absolve from legal responsibility, Insane persons are 
often impulsive in their acts of violence, but it is quite a different 
thing when a single, brief impulse is held to constitute the whole 
disease, 

Dr. Cuark. I do not know that I have anything particular to 
say on the subject matter of the paper. [agree to some extent 
with the opinions of Drs. Nichols and Ray. We should be cau- 
tious in opening the door too wide in our definition of legal respons- 
ibility in the insane, I have not the least doubt in my own mind 
that motives guide the actions of insane people, in a degree com- 
mensurate with their condition, in much the same way as the sane 
are affected. We will never come to solve the enigma with ex- 
actitude. low fur this is the case, because there is a border-land 
unexplored between the sane and insane that Tam afraid human 
research will never reach, There is an undefined barrier line 
which no observation nor hypothesis can reach nor go beyond, 
A definition of insanity may be so wide as to include many, who in 
society, are called sane. We have all seen many so-called sane 
people, who, in violent outbursts of passion, would be said for the 
moment to be insane, For the time reason seemed dethroned. 
The converse is also true, and many insane, whom the public would 
eall sane, are really unhinged, but who display no temper on try- 
ing oceasions. Many such are quite capable at times, of discharg- 
ing the duties of citizenship. This intermittency is seen when 
functional disorders@such as are seen in kleptomania, temporarily 
derange the person, At other times none can say such are not 
able to transact business in a proper manner. Hence lies the dan- 
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ger in experts being too positive in making assertions about such 
doubtful cases. In courts of law the court alone decides on the 
responsibility of alleged cases of insanity. This relieves the medi- 
cal witness, to a great extent, of a weary burden, and hands over 
the case to a tribunal ill-qualified to judge of the merits of the un- 
fortunate defendant. 

Dr. Bancrort. I rise to thank Dr, Draper for his paper. I am 
very glad that he prepared it and read it, and I should be glad to 
speak upon it if 1 supposed I could throw any real light upon the 
subject. It seems to me that Dr. Clark has said about the right 
thing; that it is an exceedingly abstruse question, and a difficult 
thing to form a definite opinion on this question of responsibility 
in this class of persons. Responsibility and irresponsibility in this, 
border and intermingle so closely that it is a matter of exceeding 
subtlety to form an opinion of general application. I do not know 
that, in the nature of the case, [ can see any reason why some 
persons who are insane, and proper subjects to be in insane asy- 
lums, (as T understand Dr, Draper to confine his paper to persons 
in asylums), Ido not know, I say, in the nature of the case, why 
there may not be responsibility in some such insane, to a certain 
extent. We hold, I suppose, that mental defects are dependent on 
a disordered condition of the physical organ of thought. I believe 
it is true, too, that the physical organ of thought can be diseased 
in one direction and not in another, The mind may be reliable in 
some things and still diseased in others. Now if that is true, I do 
not see why there may not be such a pathological condition in the 
brain, that a person would be responsible in certain lines and still 
not be responsible in others, but it is so difficult to analyze this 
subtle condition, that I should hold with Dr. Clark, in what he has 
just said, that we need to be exceedingly cautious about adopting 
a dogma in regard to it. Ido not believe we can adopt a dogma 
on this subject safely. It seems to me the gist of the matter was 
shown by Dr. Ray. What do we mean by responsibility? If we 
could define it so all could understand it alike, we might approach 
« solution of this question, but there is the difficulty, It seems to 
me a thing on which we can not lay down a doctrine of universal 
application, It is an individual matter, It is a matter to be 
-ettled in each insane person by the consideration of that person's 
condition alone, with its chain of cireumstances and tacts. The 
circumstances have got to be taken into account in order to arrive 
at an opinion in that particular case, and the opinion you might 
arrive at in that particular case may be no guide in another, So 
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it seems almost a hopeless task to say in terms, that the insane 
who are proper subjects for the asylum are responsible or not re- 
sponsible. I do not know that [ have any doubt that there are 
instances of responsibility, and I agree, too, with Dr. Ray, in the 
general doctrine, that the insane are not to be regarded as respons- 
ible. Then there may be in any individual, degrees or limits of 
responsibility. To a certain extent, a person might be, perhaps, 
held responsible for his acts, but beyond that extent he may not 
have that power. For example, take one of those mischievous 
persons whose faculties are to a great extent unimpaired, but yet 
has a morbid tendency to mischief, as described by Dr. Draper. 
He is quiet and intelligent, but poisons all with whom he comes in 
contact, you are constantly impressed that he could restrain him- 
self if he would, and this is true within certain limits, Within a 
few days I have seen an instance, A strong motive brought to 
bear directly on such a man was sufficient to induce self-control, 
and yet there was indubitable evidence that the impulse to mis- 
chief was the product of disease, and not free exercise of the will. 
The strong motive roused the will to self-control for a short time, 
and the conduct was correct, but, after a short period, the force ot 
the morbid impulse overeame that and the motive, and he lapsed 
from good behavior. Now it seems to me just, that such a person 
should be held responsible, within certain narrow, but wisely 
fixed limits, for his conduct, notwithstanding the condition of in- 
sanity in the ease. Practically this moditied reeognition of re- 
sponsibility is for the good of the patient. 

Dr. Srrew. It gives me pleasure to rise, not for the purpose of 
enlightening any member of this Association, but to give my en- 
dorsement to the paper that is now before us for discussion, that 
is, the responsibility of the insane, Lhold it is a subject of the 
most vital importance, not only to every member present, but also 
to society at large. We have conversed upon our professional re- 
sponsibilities in this matter, among ourselves and our households. 
Still there is another responsibility resting upon us, and the public 
are looking to us for some action, The time is approaching when 
the question has to be definitely answered, and that too by men of 
our own calling and standing. The view of Dr. Clark, member 
from Canada, expressing the necessity of a jurisprudential decis- 
ion, is a very proper one, yet after all it depends upon medical 
testimony. Most of us, no doubt, have had cases under our ob- 
servation that will serve as illustration. Permit me to cite one or 
two bearing on a particular point. A few years ago, as many of 
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my friends will recollect, a prominent man of Wall street was ar- 
rested for fraud and imprisoned. A strong effort to release him 
was made by his friends, money and influence. One of our pro- 
fessional brethren, in New York, who stands very high, and whose 
name is familiar to you all, made most strenuous efforts to excuse 
him, on the plea of moral insanity, which effort came very near 
ruining his professional character and influence, had not his ex- 
cellent reputation saved him, This plea of emotional or moral 
insanity has, as I remarked before, assumed the most extensive 
dimensions, and I entertain no doubt that most of you, gentlemen, ; 


will bear witness with me to the fact that under moral msanity it 
would be much more difficult to-day to determine who is sane than 
to decide who is insane. We find men whose trained intellect, 
clear judgment and discriminating powers, befit them for promi- 


nent positions, or enable them to engage in any oecupation or 
business, and who, upon the slightest provocation, will draw a 
pistol and shoot you down, 

I am very glad, indeed, this grave question has been brought 
before us, and I should be pleased to hear the opinion of many 
of our venerable associates here present. The seriousness lies 
in the undeniable trath that all persons having inherent or 
marked tendencies to mental derangement, or who are known to 
have been inmates of insane asylums before, have after the 
commission of an offense, strong claims on our consideration, 
Our Creator endowed us with a mind, He gave us also the 
means of guiding its dispositions, its passions and affections, 
and He will hold us accountable for the use we have made of it, 
The law does not excuse crimes while perpetrated under the in- 
fluence of intoxication, why not hold him responsible who mis- 
directs er omits to control his mind when influenced by violent 


— 


temper, 

Dr. Srerves. Iam conscious that this isa subject which should 
be approached with a great deal of caution; if the paper and the 
utterances here, are to be regarded as expressions of opinion on 
the subject of the legal responsibility of the insane, because our 
statement will be noted by the legal profession and the public. 
There are, perhaps, two aspects in which the paper may be viewed 
and diseussed, First, as to the legal responsibility of the insane, 
and second as to the modified responsibility which the writer be- al 
lieves attaches to all the insane in asylums, and which may be : 
profitably recognized, and made use of in their better government 
while inmates, The present discussion has turned upon the first 
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of these divisions. If I apprehend the Doctor rightly from the 
text of his paper, the discussion has been somewhat foreign; that 
the paper is not controversial of established doctrines, and from 
this view | beg to thank Dr. Draper for his paper, which I think 
contains many valuable hints for our instruction in the manage- 
ment of the insane while in the asylum, through according and 
attaching to them a modified responsibility. If 1 have misappre- 
hended the Doctor he will kindly correct me. 

Dr. Drarer. Dr. Steeves fully apprehends the object of my 
paper. The discussion has stepped beyond the scope of it consid- 
erably. I did not design to touch the question of criminal respons- 
ibility at all, and thought I had completely barred it at the outset, 
when I stated that it had been sufficiently settled by one whose 
views I look upon with such satisfaction in regard to this question 
as to say amen. This is a discussion of the accountability of pa- 
tients in asylums, while under treatment, and the amount of re- 
sponsibility that we would actually accord them; and the whole 
paper was designed to open up the subject and ascertain the views 
of members in that respect. The special idea I had in writing the 
paper was to arrive at an expression of opinion as to whether an 
assumption of responsibility, to the fullest possible extent by our- 
selves for our patients, was not a thing to be studied and to be 
increased for the good of our inmates. I did not desire to diseuss 
it in connection with the criminal responsibility of patients at all. 
Nobody has a more profound respect for Dr. Ray, or would 
endorse him more fully in a court of law than I, but the discussion 
[ intended to bring out was as to the responsibility of our patients 
to ourselves, 

Dr. Sreeves. I am very glad that the statement has been 
made, IT conceive that the Doctor's motive was calculated to do 
a great deal of good, and that we may all be benefited by making 
use of the thoughts put forth in the paper. 

Dr. Drarer, I will further say that I do not wish to establish 
any dogmas in the matter, or to elicit any discussion for which the 
Association would be responsible, but rather to open the subject 
whereby I might learn something as well as others, 


On motion, (the hour of adjournment having arrived), 
the paper was laid on the table for the present. 


Dr. Ray. The delegates appointed for the purpose of visiting 
the Rhode Island State Medical Society have attended to the duty 
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assigned them, and I will say that we were received with that 
courtesy that all Rhode Islanders are in the habit of extending to 
strangers and visitors, 


Dr. Shew introduced to the Association, Dr. Allen 
McLane Hamilton, of New York, who was invited to 
take a seat with the Association, 

The President announced as the committee to pre- 
pare a memorial of Dr, Waddell, Drs. Steeves, Reid, of 
Nova Scotia, and May. 

On motion, the Association adjourned. 


The Association spent the afternoon in visiting the 
wards and beautiful grounds of the Butler Hospital for 
the Insane, under the conduct of Dr. Sawyer and the 
Trustees of the Hospital. 

After partaking of a bountiful dinner, spread under 
a large tent on the beautiful grounds, the meeting was 
called to order by the Hon. Amos C. Barstow, Presi- 
dent of the Board of Trustees. 


Mr. President and gentlemen of the Association of Medical 
Superintendents of American Institutions for the Insane, we 
may congratulate ourselves, as well as you, that the tendency to 
union and association is no longer confined to the marts of trade 
and commerce, Science, learning and philanthropy now have their 
“Unions” and “Guilds.” Freedom of thought and speech and 
the facilities for rapid and cheap communication bring men of 
kindred aims, tastes and employments, however widely separated, 
into correspondence, conference and association, for mutual help, 
improvement, and encouragement, No better illustration of this 
fact is wanted than is found in this gathering. Your Association 
numbering a little more than one hundred members, represents the 
hospitals for the insane in two nationalities which span this conti- 
nent, and the present meeting brings together a majority of its 
members living in twenty-five of these States and Territories, and 
three from the Dominion of Canada, You are drawn to your self- 
denying work by that secret “ silken tie” of sympathy for the suf- 
fering, which can be better illustrated by acts than described by 
words, and to these annual gatherings by a desire to qualify your- 
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selves for the largest usefulness in it. We honor your profession. 
We appreciate the value of your Association, We have invited 
you here because we desire for ourselves and for this community, a 
better acquaintance with such a company of intelligent gentlemen, 
whose lives are devoted to so noble ends, You walk in the paths 
made radiant by the steps of Howard, Clarkson, Wilberforce, 
Gallaudet, and others of equal or lesser fame, and we keep their 
memories green in our hearts by the respect and gratitude we 
show to you, The simple, but appropriate monument to the 
memory of Gallaudet, the founder of the first institution in America 
for the instruction of the deaf and dumb, bears in base relief, a 
representation of him in a sitting posture, with a child standing by 
his side, on whom his benevolent gaze is fixed, and to whom he is 
patiently giving the sign of the first letter of the alphabet, while 
above him is written the Hebrew word “ Ephphatha "—Be opened. 
He could not, as could his Divine Master, open deaf ears with a 
word, but, by patient continuance in well-deing, he could open 
the closed mind to instruction, and thus in the highest sense cause 
* the deaf to hear and the tongue of the dumb to sing.” A like devo- 
tion on your part has “opened” many a closed mind and restored 
the balance to many a disordered intellect. 

It is made my very agreeable duty, in behalf of the Trustees of 
Butler Hospital for the Insane, to extend to you a most cordial 
welcome to our State and city, and to this home for that class of 
unfortunates who have become the special objects of your care, 
Pardon me if, in this welcome to the city and State, I anticipate 
that which you will receive from their respected Chief Magistrates. 
Standing where I do, how can I in my thoughts, separate this spot 
from the city and State, when in their earliest history they were 
so intimately blended, The State though it makes but a small 
figure on the map, cuts a larger one in history, for Aere the great 
principle of soul liberty—or as defined by Roger Williams, “ per- 
fect freedom in all matters of religious concernment "—had its first 
public recognition and illustration, When the exiled founder of 
our State, after being for fourteen weeks sorely tossed in a bitter 
season, not knowing what bed or bread did mean, pitched his tent 
here and found safe refuge, in token of his grateful sense of God's 
merciful providence to him, when persecuted for conscience sake, 
he called the place “ Providence.” 

These buildings and this beautiful bluff cast their shadows with 
every setting sun, over the waters which Williams crossed when 
enteriug this place of retuge. Here the powerful tribe of the 
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Narragansetts, under their famous chief, Canonicus, then had their 
home, and their first salutation to Williams and his associates, 
“ Whatcheer Netop,” was given as his canoe touched this shore, 
almost within sight and hearing of the spot where we are now 
gathered. Its echoes yet linger among these hills and vales. 
Coming hither, not as Williams, to found a city or State, but 
rather to examine the civil structure which is rising from the 
foundations laid by him, especially as it widens out into organisms 
for the relief of the unfortunate, we feel moved to wake those 
echoes and make them to your listening ears, “ Whatcheer Netop,” 
Whateheer Netop,” “Welcome friends,” “Welcome friends.” 
Weleome then to a city and a State, whose founder recognized the 
fatherhood of God and the brotherhood of man. Welcome to 
these grounds once pressed by his feet, and now consecrated by 
worthy descendants to an object of charity, at once a fitting 
memorial of his life, and monument to their memory. Welcome 
toa sight of the work we are doing and the modest buildings in 
which it is done, Hf any praise be due, bestow it upon these two 
men, your associates, the past and present superintendents of this 
Institution, We rejoice that the retired superintendent who lent 
the meridian Rays of his splendid genius to irradiate our early 
steps, shines upon us still with full orbed light from his more 
western sky, We are especially glad to have him with us to-day, 
The oceasion would not be complete with either absent. Behold 
them both, our Gamaliel, a doctor of medical law, and our Paul 
who was brought up at his feet. Standing as they do, the con- 
necting links between the Board of Trustees and your Association, 
this welcome will hardly seem complete unless endorsed and 
emphasized by them, So I gladly turn to them and ask them to 


join me in it, 


REMARKS BY DR. RAY. 


Dr, Isaac Ray, the first Superintendent of the Butler Hospital, 
was called up by this last remark. He said the compliment paid 
to him must be taken with many grains of allowance. To the 
credit of much of what has been done in this place, the Board of 
Itrectors are entitled, for they have always administered their 
trust with broad and liberal views, and with an eye for the best 
interests of the Institution. They have been men of enlightened 
Views, and they manifested their faith by their works. When any 
improvements were suggested as necessary, they stepped forward 
with alacrity, and the improvements were made. (The speaker 
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here gave several instances in proof of this trait of the trustees), 
It is in this way that this Hospital has been kept in a state of con- 
stant progress, and has been able to meet the requirements of the 
times, and able to maintain an honorable position among similar 
institutions, The Doctor gave a vivid description of a visit to this 
spot thirty-four years ago, for the purpose of fixing upon a site for 
this building. The Doctor gave a rather amusing account of the 
opposition to the site, and to such an institution, saying there was 
an undercurrent of feeling that it was to be the means of under- 
mining the foundation stone of Rhode Island’s soul liberty, He 
also gave a sketch of the early history of the Hospital. The 
Institution began with a debt of $50,000 on its buildings, but a 
gentleman stepped forward and wiped it out, declaring the Insti- 
tution should have a fair start in the world. This gentleman also 
contributed a fund of $10,000 or $12,000 for the improvement of 
the grounds. The Board of Trustees have been most generously 
supported by others outside the Institution, As I have come here 
from time to time, and met the Trustees, it has seemed to me that 
they think I never did a better thing than when I nominated my 


successor, 


Dr. Sawyer was called upon, but declined to speak. 


REMARKS BY PRESIDENT WALKER. 


Dr. Clement A. Walker, President of the Association, was next 
called upon. He said his heart burned within him as he listened 
to President Barstow, that he felt he must stammer out, on behalf 
of the Association which he represented, thanks for the beautiful 
reception, the whole-hearted hospitality and the hearty welcome 
they had received. A few of the older members of the Associa- 
tion have been acquainted with Butler Hospital and its surround- 
ings for several years, but to the greater part of the Association 
this is a new thing entirely, He was glad such had come here to 
see the large-hearted liberality of the men of Providence ; to see a 
hospital of a size so small that every inmate can be under the per- 
sonal care of the Superintendent, without which he believed no 
hospital can do its perfeet work, He was glad to know that But- 
ler Hospital could grow no larger. In regard to the management 
of the Institution he had little to say, more than had already been 
said, Our members are gathered from all parts of America, 
including Canada, We have met here for the first time, many of 
us, but TL hope not the last. I should be glad to come oftener, if 
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Rhode Island hospitality is what we have seen to-day. We shall 
vo away from Rhode Island in the full belief that Providence 
Plantations is a good place to come to, and a good place to stay in. 


REMARKS BY DR. CLARK, OF CANADA. 


Dr. Daniel Clark, of Toronto, Canada, was next introduced. He 
expressed his thanks, and the thanks of his confréres from the 
north of the lakes, for the reception. When Rhode Island was 
named as the place of their meeting this year, he looked for it on 
the map, and fora long time could not find it. He found it at 
last, however, and would say he would be a believer in the Monroe 
doctrine if Rhode Island could be tacked on to the country north 
of the lakes. It gave him great pleasure to meet with the 
Association, and with the people here. Though different politi- 
cally, the work of superintendents is world-wide, and the cause of 
humanity, The forty million people of this country, he thought, 
hada warm place in their hearts for the mother country, and he 
believed these two nations are the standard-bearers of a common 
civilization, 

REMARKS BY GOVERNOR VAN ZANDT. 


President Barstow then, in a particularly pleasant manner, and 
with a brief sketch of Roger Williams, introduced His Excellency, 
Governor Van Zandt. The Governor spoke in his usual happy 
manner, full of life and wit, ‘and putting everybody in a good 
humor, He was charmed at being present, and at what he had 
seen and heard, He spoke of the indebtedness of the State to this 
Institution, an institution of which not only the State, but the 
country may well be proud, and of the great benefit of social occa- 
sions like this for the advancement of great objects. 


REMARKS BY CHIEF JUSTICE DURFEE, 


Mr. President and Ladies and Gentlemen, at this hour of the 
afternoon, after having heard the eloquent remarks of the distin- 
guished gentlemen who have preceded me, it were better, perhaps, 
to say little, if anything. But I venture the experiment of going 
beyond a sentence or two, because I wish to express my sense of 
the obligations which jurisprudence owes to the medical profession, 
and especially to that branch or specialty represented by the dis. 
tinguished gentlemen who are with us here to-day. In the inves- 
tigations before us we have frequent occasion for the services of 
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medical experts, and Tam glad to say, so far as I have observed 
their services, they have always been rendered with cheerful 
alacrity, although I doubt not they are sometimes rendered at 
considerable inconvenience and self-sacrifice. In fact I know of no 
class of men who are more public-spirited, more allied to social 
duty, and more free of selfish egotism and of crotchety conceit 
than our medical brethren. Then there is that connected with the 
specialty, whether it belongs to the medical profession, or is 
acquired by concerting with the world, which makes its members 
exceptionally good witnesses. There are few things, | think, more 
interesting than the testimony of an accomplished physician upon 
some important question of physical or mental pathology, if he 
takes the stand simply to serve the cause of truth, and is enough a 
man of the world to know and to express himself in the language 
of the laity; but, on the other hand, they appear most ridiculous 
when they are extremely technical. There are few things more 
ludicrous, (if not too lamentable to be ludicrous), than an encoun- 
ter between lawyers who cram for the occasion, and ignorant 
doctors who try to palm off the pedantry of the profession for real 
knowledge. Let me say, to the credit of both professions, that 
such exhibitions are rare, and probably do little harm if they do 
no good, whereas the benefits that accrue from testimony of the 
other kind are often of inestimable value. 

The most important questions, undoubtedly, for medical testi- 
mony, are questions of sanity. Ordinarily insanity is so potent 
that anybody can detect it, but there are cases where the disease 
is so obscure, so subtle, so intermittent with morbid and eccentric 
conditions, that it baffles ordinary observation, Such cases are 
pre-eminently cases for the medical expert, and in such cases, with- 
out the aid of the expert, a court of law can do little but guess and 
grope and blunder in the dark. 

Again there are cases where the insanity is manifest, but where 
the question is whether it has so far disordered the mind as to 
convict it of guilt, or to absolve it from responsibility, These are 
always cases of extreme delicacy, and whether they occur in civil 
or criminal proceedings, they can not be safely solved without the 
aid of expert testimony. Now, in regard to both classes of cases, 
I feel safe in saying that the medical profession have done a great 
deal to enlighten juries and enable them to decide justly and with- 
out doubt. 

Mr. President, it is not simply as witnesses that these learned 
men have made us better. There is one branch of the law which 
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they as well as we have cultivated. Some of our best treatises on 
medical jurisprudence are their work. One of them of high value 
and reputation Was written by the former superintendent of this 
Hospital, (Dr. Isaac Ray). Some of the views advocated in them 
have not been fully approved by the courts, but their labors in this 
direction, as well as such labors by the profession at large, have 
undoubtedly been largely initial for good, and in consequence of 
this, without question, our laws to-day both in practice and theory 
are wiser, juster, plainer, and more humane with the spirit of en- 
lightenment and Christian civilization, than they otherwise could 
possibly have been, 


REMARKS BY PROFESSOR CHACE, 


Prof. George L Chace, President of the Board of State Charities 
and Corrections was then introduced. , He drew a contrast between 
the treatment of the insane years ago and now, and the great im- 
provement that has been made. He alluded to the insane at the 
State Farm, as well as the other inmates at that Institution, which 
the Association will see to-morrow, as well as those at the Butler Hos- 
pital. He dwelt particularly upon the work of charity, and urged 
all not to lose their courage and hope, but to labor on wherever 
they ean, each in his own way, in alleviating the sufferings and 
mitigating sorrows of the unfortunate classes of society. 


REMARKS BY ALDERMAN TOBEY, 


In the absence of His Honor, the Mayor, Alderman Tobey was 
called upon to speak in behalf of the city. He regretted that the 
mayor Was not there to extend a welcome to the Association, be- 
cause if there ever was an association that calls for the warmest 
welcome, it is an association like this, which is banded together 
for so noble and so glorious a purpose as this. He made some 
amusing allusions to expert testimony in cases where sanity is in 
question in the courts, and also spoke of the improvement in the 
care of the insane. In conclusion he extended the most earnest, 
hearty and cordial welcome to the Association, and expressed the 
hope that they would come again and bring their families, and 
“vour sisters and your cousins and your aunts,” when they will 
again be most heartily welcomed. 


ADDRESS BY PRESIDENT ROBINSON. 


Rev. Dr. Robinson, President of Brown University, was then 
introduced, He spoke of the relations existing between education 
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and works of charity. Charity is the result of Christianity, 
Charity, to be of use to its subject or object, requires to be intelli- 
gent. Education is therefore closely connected with the work of 
public charity, and there is a close connection between education 
and the specific work which this Association contemplates, He is 
disposed to think there are more cases of mental disturbance in 
the uneducated than in the educated. He could not help feeling 
that there is a feeling of obligation on the part of educated and 
Christian people towards those classes of men who devote their 
lives to this work. He asked of a member of the medical profes- 
sion some years ago, “ What proportion of society is insane ?” and 
received the reply, I am inclined to think they would be in the 
minority. 
REMARKS BY PROFESSOR DIMAN. 


Professor Diman, of Brown University, one of the Trustees of 
the Rhode Island Hospital, was introduced and spoke pleasantly, 
repeating the invitation to the Association to visit the Hospital he 
represents. The Rhode Island Hospital and this Hospital came 
from the same springs of benevolence and are watered by the same 
fountains, In behalf of his associates, he expressed gratitude at 
having the opportunity of meeting these learned gentlemen, In 
inviting these gentlemen to visit Providence, the Trustees of 
Butler Hospital have conferred a benefit to the city, and in this re- 
ception have conferred an honor upon the whole community. 


June 11, 1879. 


The Association was called to order at 8 p. M., by the 
Vice President. 


Dr. CaLtenper. The order of business at the time of adjourn- 
ment, at noon, was the discussion of the paper of Dr Draper. 
That order will now be resumed, Any gentleman who desires to 
submit remarks upon this interesting paper on the responsibility 
of the insane while confined in hospitals, will now be heard. 

Dr. Re, (Nova Scotia). Mr. President, it is with some diffi- 
dence that I arise before the Association this evening, because I 
feel that Lam only a junior student, and scarcely able to give any 
information. I listened to the paper of Dr. Draper and to the 
remarks of Drs. Ray and Nichols, and I must say that I fail to find 
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any difference of opinion between them, It may be that I am f 
wrong, but if I take up the meaning of Dr. Draper’s paper cor- f : 
rectly, I think he wishes to bring forward more clearly than he L 
thinks it is understood, the responsibility of the insane, but had 1 i 
no intention of presuming that the law should consider them re- he 
sponsible. I think it is a different subject altogether from that. 
Again, from the little experience that I have had, it appears to me i a 
that an asylum is to some extent a copy of the outside world, a ry 
little perverted, and that is all. In asylums, we have responsible ai 
parties, I think, and some of them are as competent in that respect { oh 


asany person. We have these from the perfect dement, who has 
no reason whatever, to the inmate who has so fully recovered as to 
be almost ready to be discharged, so that we have every grade of 
responsibility, from nil up to what we might expect from a sane : 
person, just as outside of asylums we have those that the law 4, ‘ | 


would not consider responsible, as the éarly age of youth up to the 
complete development when the law would consider the person 
perfectly responsible. I do not wish to take up the time of the 
meeting, I only state what I understood to be the meaning of the 
paper, and I think it well that the paper was read, to look at the hh 
subject in a light different from what we have been accustomed to 
regard it. They are in so far responsible, that we try to educate 
the irresponsibility, so as to bring under proper restraint their 
errant will. 

The Vick Prestpent. If the discussion is closed, the paper of 
Dr. Draper will take the usual course. 


Dr. Harlow introduced to the Association, Dr. Cas- 
well, President of the Rhode Island State Medical So- : 
ciety, and Dr. W. E. Anthony, President of the Provi- oe 
dence Medical Association, who were invited to take | 


seats with the Association, Dr. Curwen read the notes 
of a case of serious injury to the brain from a pistol 
shot made in an attempt at self-destruction, with the 
detail of the post mortem appearances. 


The Vick Prestpent. The paper is open for remarks. a 
Dr. Kinkaripe. I would like to know from Dr, Curwen, whether 
this weakness of mind antedated this injury of the brain, or oc- 
curred afterwards, 
Dr. Curwey. That, I can not certainly say, as the history of 
the case was extremely meagre, and we could learn very little of i 
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his previous manner of life, though some of his friends stated that 
great distress of mind existed previous to the effort at self-de- 
struction. 

Dr, Kirksripe. This was a most serious injury to the brain, 
although we have had cases reported to the Association of equally 
serious injury to the brain, without any mental disturbance appar- 
ent. I was anxious to know whether this weakness was attend- 
ant upon the injury, or whether it had existed before the man at- 
tempted to take his own life. I have seen some cases in surgical 
practice where it was possible to pass a probe into the substance 
of the brain to the depth of four or five inches without apparently 
any mental disturbance existing, and yet the patient would die 
suddenly as Dr, Curwen has reported, and on a subsequent exam- 
ination, there were large abscesses holding a small teacup fall of 
broken down brain substance. All these cases are very interesting 
as showing the functions of particular portions of the brain, 

Dr. Ray. The case seems to belong to a class of cases not very 
small, where after considerable loss of cerebral substance, no im- 
pairment of the mental powers seems to have taken place; in con- 
versation, no difference is perceived because it is not very exten- 
sive, or a close examination is not made. And you know it almost 
leads to the belief that the brain is o¢ no account whatever in the 
operations of the mind, You may fire a ball through it, and still 
the man transacts business as before. One of my patients endeav- 
ored to commit suicide by throwing himself under a cart-wheel, 
and met with considerable loss of cerebral substance; but after a 
while he was about again and seemed to be very much improved, 
but as the wound healed up and he was able to go about, he mani- 
fested the same mental characteristics that he had before, mental 
disturbances and suicidal attempts, The man finally, after he was 
recovered, did commit suicide. 

Dr. Baxcrorr. The remarks just made bring to mind a case 
that came under my observation many years ago, that of the injury 
of a lumber man by the falling of a large tree, a dead knot strik- 
ing on the lett side of the head, on the lower part of the temporal 
bone, producing a comminuted fracture of that bone three inches 
in diameter, the knot penetrating some two inches into the brain, 
making a bad lacerated wound, As he was in a distant lumber 
country, it was some twelve hours before medical aid was pro- 
cured, and then he was in a state of perfect coma. The scalp was 
laid bare, a crucial incision made, and about three inches of the 
skull removed. The wound of the brain was two inches or more 
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deep, downward and inward. It was cleansed of any bits of wood 
that were forced into it. After these particles were taken out and 
the injured portion cleaned thoroughly, the lips of the wound were 
brought together so as to leave an opening in the centre. In an 
unconscious condition he was carried on men’s shoulders some 
cight miles to his home. By the time they had reached his home 
consciousness began to return, During several succeeding days 
his consciousness by slow degrees returned, After this was fully 
restored, his only mental disturbance was his inability to produce 
the right word to express his ideas. This puzzled him for a week 
or two, but finally passed away. To be brief, the wound healed 
favorably, and after some two months, everything progressing 
well, the man’s health being perfectly good apparently, and the 
discharge from the wound in the brain ceasing, the flaps of the 
skull were allowed to close. I saw the man three months after 
this took place as he was on his way to his permanent home, and I 
could see nothing to show that his mental and bodily health was 
not perfectly good. He had perfect control of his muscles and 
speech, and was robust and hearty. I had a dispatch from his 
home some three or four weeks after he reached there, that he had 
suddenly become unconscious and died, A post-mortem examina- 
tion was made the next day, and it was found that down to the 
depth of two inches, at the bottom of this lacerated wound, there 
was an accumulation of pus, These are the principal facts, I 
merely refer to the case now as showing what has been suggested 
by the remarks already made; how serious a lesion may exist 
without any disturbance of the mind, in the first place, and then 
to show the fact that the only disturbance in the mental functions 
was the inability to choose the right word, And while on the 
subject I will just make reference to a case, which I have recently 
seen, that bears on the subject which this report has started, but 
I can only just glance at the case. The facts are recorded and 
may be reported. The case was that of a man who died a few 
weeks ago, who had passed through conditions something like 
this; four years ago he had a slight paralysis of the muscles of 
speech, and a slight affection of the muscles of the right hand, 
which was very soon recovered from, and the man passed a year 
in his usual health, and then after unusual exertion he became in- 
sane. I have not a very specific account of the symptoms for the 
first two or three weeks, but he was after that time brought to our 
care, and the leading symptoms were what you would call ordinary 
subacute mania, particularly excitement of the moral feelings, so 
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much so that his family and friends could not treat him at home, 
and that was the immediate cause of his being brought to the 
asylum. There was in his mental aberration, considered in itself, 
nothing uncommon, there being an alteration of the moral feelings, 
obstinacy, and a disposition to take a different course from what 
was desired of him. The peculiar symptoms in the case were, a 
disturbance in the power of language, not in the formation or use 
of words, but in his power to communicate with other persons, 
His particular symptom was inability to appreciate, through the 
sense of hearing, any words spoken to him, He was with us 
nearly two years, and during all this time there was but one or 
two instances in which it seemed that he really heard what was 
said to him and appreciated it, but it was never clearly proved, 
It appears that the sense of hearing was perfect. Any sound oc- 
curring in the immediate neighborhood he would evidently hear, 
but any word addressed to him was never responded to, and there 
is no evidence that he ever understood it. Information addressed 
to the eye seemed to be understood, such as an address or gesture 
indicating “ good morning.” This seemed not only to be perfectly 
understood, but responded to by him. Another symptom in his 
case was a loss of the power of choosing the word he wished to 
use, but it was shown more in the coining of some word out of the 
vocabulary than by taking a wrong word. He had a large vo- 
cabulary of these words, and he would coin those which no per- 
son ever heard, to express his ideas. He was a farmer and would 
undertake to state how to set out trees, for example, and would 
give right words enough to give you the correct idea of what he 
desired to say, but a few of these words, and sometimes many, 
would be such as have no existence, in fact. His speech, for 
months together, was made up in this way, and this was a leading 
feature in his case. It was diagnosed a case of aphasia, but still 
it did not correspond strictly with ordinary descriptions of that 
disease, No report came with him of any other affection. On 
examination, however, after a residence with us of sometime, it 
was found that he had organic disease of the heart, and the sub- 
jeet being followed by inquiry among his friends, there was evi- 
dence that he had had heart disease for half a dozen years. It be- 
came a prominent symptom, and was the immediate cause of his 
death. A post mortem examination was made, and it was found 
that he had a very great enlargement of the heart and especially 
of the right ventricle. The valves were ossified, and in the brain 
the middle cerebral artery was plugged for an inch and a half in 
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length, completely solid, and there were lesions at several points 
in the vicinity, which perhaps our friend Dr. Denny can describe 
better than I can, I will save time by stating that where Ferrier 
locates the function of speech there was atrophy, produced by the 
plugging of the artery, and there was so much loss in weight that 
the brain weighed some three or four ounces, I speak from memory, 
not having thought of refreshing myself upon the subject, less 
than its nominal weight, and on both sides in the region devoted, 
according to the doctrine of Ferrier, to the formation of language, 
it was organically diseased. I mention this case as illustrative of 
ideas which have been suggested here, The case will be reported 
or I would go into it with more detail. 

Dr. Ray. This case reported by Dr. Curwen, and the ones de- 
scribed in the discussion, are interesting because immediately con- 
nected with the functions of the brain, and the more we have of 
them the more the mystery grows why such extensive injuries 
should be attended with so little mental disturbance, I just 
thought of a case which came within my own knowledge illustrative 
of that same fact. Two or three years ago a man was tried in my 
neighborhood for shooting a newspaper editor through the brain, 
who seemed after it to suffer no special mental damage from the 
wound, and it was thought, for a while, he was going to get well. 
He got in the hands of the homewpaths, and they glorified ex- 
ceedingly in curing a man that others had given up. The case 
was noticed in their journals as a great triamph, But he didn’t 
get well. He died. It appeared that the ball entered the back of 
the brain, glided on over the tentorium, and there lodged. The 
defense was that he died, not from the wound, but from bad 
surgery, or imprudence of some sort, that the ball there ought 
not to have produced death, and that the deceased ought to have 
lived toa good old age. On the trial various persons were brought 
who had similar injuries. I recollect one of them had got a bullet 
wound in his head at one of the battles of the Wilderness, which 
knocked him over and he was put into the hospital, but after a 
week or ten days he seemed to be in as good condition as ever, at 
any rate he went about his business seemingly as before. I think 
he got his brain tested thoroughly while he was there on the stand, 
something like twelve years afterwards. He had been about his 
business, I don’t know what it was, but nobody had observed any 
impairment of his mind. He certainly testified very well on the 
trial. He swore that the bullet was in his head all the time ; that 
it had never been taken out, 
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Dr. Cattenper. In this connection it occurs to me that Dr. 
Burrell called my attention to something touching this subject to- 
day. Members will remember at the Washington meeting that, 
during the discussion of a paper presented by Dr. Eastman, I 
briefly detailed an interesting case in my house at that time, which 
only a few days before had been subjected to trephining, on 
account of an injury to the cranium of a gentleman, twenty-eight 
years of age, when he was in his fourteenth year. The injury was 
caused by the kick of a mule, which fractured the right parietal 
bone. The symptoms developed after puberty were unreliability 
of statements, and before he was in the Hospital, in 1878, with 
kleptomania sometimes. The case was very remarkable, as devel- 
oping such peculiar characteristics for one in his social position. 
In my remarks, at the time, I promised to report the result of the 
operation of trephining, which was insisted upon by his father, 
who was a leading physician of the vicinity. I have to say, and it 
is interesting in this connection, that I believe that upon the day I 
was detailing the case to the Association, the patient died, the 
operation having been performed, I think, three days, or perhaps 
four, before. From the reports made to me, by my assistant and 
the attendant surgeon, the immediate cause of the death was an 
inundation, so to speak, of the brain, from the contents of a large 
sac, containing very thin, almost sanious pus. There was no post 
mortem examination performed, There must have been a pint 
and a half or more of this pus. The patient, in about nine hours 
after the operation, fell into coma, and died within eight or twelve 
hours. 

Dr. Kirkuripe. Had there been any coma before ? 

Dr. Cattenper. There had not been. The surgical interfer- 
ence during the operation of trephining seemed to have opened 
the sac in the dura mater. What connection the injury to the 
brain had with the development of kleptomania or moral disturb- 
ance, I do not know, but such was the case. 

Dr, CaLtenper, (in the chair). If there are no further remarks 
Dr. Curwen has another brief paper, an abstract of Dr. Echeverria’s 
paper on Nocturnal Epilepsy, which he will present to the Asso- 
ciation. 

Dr. Curwen. Before reading this abstract which was hastily 
prepared for another purpose, | wish to state that more than a 
year ago, at a meeting of the Medical Society of the State of 
Pennsylvania, a resolution was offered by one of the most prom- 
inent members, requesting the county medical societies to report 
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to me, any eases of insanity, following epilepsy, within their knowl- 
edge, in order, if possible, to obtain the proportion of epileptics 
who become insane. In the course of reading and looking up mat- 
ters in that direction, 1 met in the March number of the Annales 
Medico-Psychologiques, Dr. Echeverria’s article on Nocturnal Epi- 
lepsy. Many of the members have probably read it. I prepared 
the paper to read at the meeting of the Medical Society, to call 
their attention to this form of epilepsy. I wish at this time to ask 
members to furnish me with any facts they may have, which will 
enable me to prepare as full and careful a statement of the num- 
ber of epileptics who may become insane, as can be obtained, 


Dr. Curwen then read the paper. 


The Prestpent. The subject of nocturnal epilepsy is an inter- 
esting and important one, and calculated to promote discussion, 
Will any gentleman remark upon the subject presented in the 
paper ? 

Dr. Ray. I trust that so important a matter as nocturnal epi- 
lepsy will not be passed by without something being said, because 
it is one type least understood of this very dangerous disease, 
This subject of epilepsy ought to be more understood by general 
practitioners than it is, because it comes before them generally be- 
fore the eases are sent to the hospitals, I take it that any man 
who has charge of a hospital, will say that inthe beginning of the 
disease, the early symptoms have been very much overlooked. It 
begins in such an insidious, obscure manner, that this ought all 
the more to put the practitioner on his guard, and lead him to pay 
more attention to its early stage. Long before its existence is dis- 
covered it may be going on, and the first intimation of danger is 
some outbreak or fit. If the patient is a child, the first intimation 
of trouble may be some disturbance in his sleep, perhaps some 
convulsive working of the tongue or other seemingly slight move- 
ment in the face, which the parents attributed in part to some- 
thing else, and place no stress upon it. I think that if the subject 
of nocturnal epilepsy was better understood, these cases might be 
taken under care at an earlier period, and although I have little 
faith in the cure of epilepsy, yet I think where the disease is taken 
in hand at a very early stage, before it appears in convulsive par- 
oxysms, that the chance of cure is not so bad as it has been repre- 
sented. Many of these cases may arise from indigestion, irregu- 
larity in diet or exercise, and by noting these things, and watching 
and earing for the incoming and outgoing of the patient, you may 
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effect a cure. I think I have seen such cases, and therefore I speak 
of the great importance of making known the fact that epilepsy may 
come on in this insidious way, especially in the night, when it is 
least likely to be observed. 


Dr. Stearns introduced to the Association, Dr. Gor- 
don W. Russell, of Hartford, Conn., for many years 
one of the Trustees of the Retreat, and now one of the 
committee to devise measures for the care of the 
indigent insane of the State, 


Dr. Russett. Perhaps I have no right to speak at this time, but 
you can not understand without I do this, how much I appreciate, 
and how much I am overwhelmed by this introduction, I expected 
to steal in here quietly, and glean from the knowledge of others. 1 
am pleased to meet you, gentlemen, and learn from all, or any of 
you, anything pertaining to the specialty, which, although I have 
not practiced specially, I always have felt a deep interest in, 

The Presipent, pro tem, The Association reciprocates the 
sentiments of the Doctor. 


On motion, the Association adjourned, 


JuNE 12, 1879. 

The Association spent the morning in visiting the 
State Farm, under the charge of the Board of Charities 
and Correction, and examined the different buildings 
for the care and custody of the several classes under 
their control, and at 6 p. mM. examined the excellent 
arrangements of the Rhode Island Hospital. 

The Association was called to order at 8 p. M., by the 
Vice President. 

Dr. Strong introduced to the Association Dr. J. F. 
Noyes, of Detroit, Michigan, 

Dr. Noyes. Mr. President, 1 do not know whether you have 
recognized me as having spent much of the day with you, and par- 
ticipated with you in the hospitalities you have received at the 
State Farm, visiting the institations there. I can only say 1 al- 
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ways feel at home among medical men, and feel that I can learn 
something when I meet with them, whether it be in this specialty 
or not, whether they be engaged in studying out the mysterious 
disorders of mind, the outgrowth of disease of the brain, or 
whether as ophthalmologists or gynecologists, and I never think ; 
of the latter without bringing to mind what a “down east” doctor ; 
said of gynecologists when he said that the uterus was the most t 
abused organ that the doctors had anything to do with, that 
they had attacked it with every appliance and every machine but a 

threshing machine. But however that may be, as I said before, 

I feel I have learned something when in association with medical 

men, In the walks of life, medical men must bear a high part. t 
The medical profession, as a whole, must ever constitute a sort of 
high court, before which all questions must come affecting the 

physical and moral health of the people, for it is only in a sound i 
body that you can expect to find a sound mind, I thank you, Mr. | | 


President and gentlemen, for the courtesy you have extended. 


Dr. Callender also introduced to the Association, Dr. i 
Walter Channing, of Boston, Mass, f 

The Committee on time and place of next meeting, | 
reported in favor of Philadelphia as the place, and the 
time, either the third or fourth Tuesday of May, 1880, t 
as may be found least to interfere with the meeting of 
the Medical Society of the State of Pennsylvania, i 
which was unanimously adopted. | 


: Dr. Kirksripe. I would only say that the Association may ; 
depend on having a most cordial weleome in Philadelphia, As it i; 
was the first place of meeting, I have always thought that it was, { 


asa general rule, the proper place to go to, and have left a stand- ; 
ing invitation with the Secretary, if I was not present, to have the if 
Association meet there. Iam delighted that the Association has 

concluded to hold its next session in Philadelphia. j 
) The Presipent, pro tem. I will say for the Association, that I 4 
; have no doubt they will meet with a cordial welcome. . : 


Dr. Callender, having called Dr. Nichols to the 
chair, presented the report of the Committee to pre- a 
e pare a memorial of the late Dr. William M. Compton, i 
|. which was, on motion, directed to be entered on the | 
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ima minutes of the Association, and a copy transmitted to 
the family of the deceased. 
The Committee appointed to prepare a memorial minute of the 
i 7 ® death of the late Dr. W. M. Compton of Mississippi, a member of 
y } a this body, beg leave to present the following: 

William McCorkle Compton was born near Madisonville, Hop- 
? kins County, Kentucky, August 4, 1833, He was of Irish ancestry, 
e' | but his parentage was American, In early boyhood, his family 
eh : removed to the northern portion of Alabama, where he resided 
a4 Be until he attained to manhood, He was equipped with a liberal 
' * education, and commenced the collegiate study of medicine in the 
| = oe Medical Department of the University of Louisville, in 1852, and 
ae AG received the degree of the Doctorate, from the Jefferson Medical 
is > College of Philadelphia, in’ March, 1854. Soon thereafter, he 
: entered upon the practice of his profession in Marshall County, 
aC rf + Mississippi, and that was his home proper until his death. There, 
i : i" amid one of the most refined and intelligent communities in that 
ies i State, he early acquired an enviable popularity, not only as a 
' '§ physician of skill and learning, but asa leading and public spirited 
/ j citizen. In 1861, he was chosen to represent that county in the 
: ; Legislature of that State, in which at a period of great excitement, 
] ' ne his course was conservative and was maintained with candor and 
: ‘ae Following the fortunes of his State in the civil war, he entered the 
if i military service as a private, but was soon transferred to the surgi- 
ti i eal statfin which he remained during the contest. The greater por- 
; o + tion of his duty in that capacity was in the field, though for sometime 
{ Ris he served at various posts, The annals of the Surgeon General's 
jab Office at Washington, preserve the record and photographic cut of 
Lae r a successtul amputation at the hip joint, performed by him in a 
ae ; field hospital. After the close of the war in 1865, he was made a 
delegate to the constitutional convention of Mississippi, and was 
also a member of a similar body convened in 1868, which formed 
the present constitution of Mississippi. In both of these assem- 
blies he bore a conspicuous part. His ability and aptitude for 
public affairs were generally recognized, and his advanced views, 
44 under the order of things, separated him from the mass of those 
Ee wee with whom he had formerly held political association. In the 
if : autumn of L870, he was appointed Superintendent of the State 
| i 7 Insane Asylum at Jackson, For some years under the disordered 
zig condition of affairs which had prevailed throughout the State, this 


1879. | Pro eedings or the Association. 205 


Institution had been languishing. He entered with character- 
istic zeal upon the work of revival, and impressed it with the 
vigor of his own spirit, and in the eight years of his superintend- 
ency he succeeded in developing it into one of the best of its class 
in the southwest. He added largely to the building and equip- 
ments, and elevated its character in every respect. The work was 
congenial, and he identified himself with the interest of the insane 
and established a reputation which will long survive amidst 
those who appreciated his labors. During his ineumbency of 
this office, he was chiefly instrumental in founding the Missis- 
sippi State Board of Health, of which he was a member. He was 
a frequent contributor to the medical journals of his section, and 
several papers from his hand evince thorough research and ability. 
In 1871, he was made President of the State Medical Society; he 
was a permanent member of the American Medical Association, 
and at the time of his death was Chairman of the section of Psy- 
chological Medicine. In the spring of 1878, at the expiration of 
his second official term as Superintendent of the State Insane Asy- 
lum, he was retired, His interest in the specialty, however, did 
not cease, and it became his intention to devote his life to it. With 
this view, he projected the ereetion of a private institution for the 
care of the insane, and after much consideration of a proper site, 
selected the town of Holly Springs, in the extreme northwestern 
portion of the State, which had long been his cherished home, 
Among the influences which determined this selection, was the 
clevation of that spot, and its repute for salubrity and freedom 
from liability to the types of disease incident to that region. He 
had made considerable progress towards the completion of a hand- 
some and commodious structure. He proposed to open it for the 
reception of patients on the first of the present year, but alas, the 
proposals of man are often thwarted by the dispensation of Prov- 
idence. The perch of the little city which he had chosen for his 
new home for the insane, offered no security against the fatal 
breath of the pestilence which swept sirocco-like through the lower 
Mississippi valley, making the autumn of 1878 a terrible memory 
in that stricken region. The edifice stands unfinished, and its 
noble hearted builder in the prime of manly strength was smitten, 
and his remains repose within sight of it. 

More than three hundred of his townspeople succumbed before 
the seourge, and in its last days, after many weeks of weary toil, 
this faithful doctor, like a soldier with armor on, died at the post 
of duty, after a brief illness of the prevalent epidemic. His mor- 
tal career closed October 23d, in the forty-sixth year of his age. 
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he memory of Dr. Compton will long be green in Mississippi 


iT: ai and beyond its borders where he was known. He was of a genial, 
i , a open, loving nature. The enmities he incurred did not last, and 
the friendships he contracted were enduring. In public life, in 
- Pak his professional course, and in his private walks, he was distin- 
iy guished for candor, tempered with affability. Ilis capacity in 
whatever sphere it was exerted, was of a high order. Ilis intel- 
7 ae lect, naturally bright, was variously enriched by culture. In the 
cca. i: pursuit of polities, he was recognized as a leader both by asseci- 
: 4 i ates and opponents. In the noble paths of professional science 
t which he most affected, he was qualified to rank with the first. 
{ 4 He had energy also, which, had he lived, would have secured him 
: ‘fh the just and solid fame his friends expected him to achieve. He 
i Be was sociable, affectionate, and generous to a fault, his hand and his 
* { heart were open as day to melting charity. In the household of 
i } f the insane which he long successfully administered, his cheerful 
Fe. voice and hearty smile were as a well spring of pleasure, and no 
: i? i. truer tribute to his memory was paid than the sorrow which over- 
‘; cast it when its inmates learned of his death. In the fierce carnival 
: + of the King of Terrors in which he went down, many fell who were 
conspicuous in their respective communities, and whose death 
4 ’ worked deep regret, but none was more sincerely mourned than 
if our late associate, whose memory this brief sketch intends to honor 
hy + By on the records of a body with which it was his greatest pride to be 
' vil identified, and by which, in life, he was held in high regard. 


Resolved, ‘That the Secretary be requested to present a copy of 
these minutes to the sorrowing family of the deceased. 
JOUN CALLENDER, Tennessee, 


T. J. MITCHELL, Mississippi, 
hk. C. CHENAULT, Kentucky, 
yh sd ,. Dr, Kirkbride read the notes of three interesting cases, copied 
i from the Case-Book of the Pennsylvania Hospital for the Insane, 
- by Dr. Robert J. Hess, one of the assistant physicians of that 
Institution, and by whom the post mortem and microscopical ex- 


aminations were made, The patients were all females. The first 
was diagnosed as a case of general paralysis of the insane, and the 
details of symptoms during life, appearances on dissection, and 
subsequently the results of microscopical examinations, were given 
H in detail, The following points were noted as prominent aids in 
: the diagnosis of this case: 


: 1. The character of the voice was altered and tbe mode of 
speech changed, 


| 
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2, The tongue was moved with uncertainty and with want of 
energy. Words were enunciated stammeringly as if she were 
slightly intoxicated, 

3. There was a most striking special affection for her little girl, 
of whom she spoke very frequently, and remarks from others re- 
garding whom, especially if disparaging or even a want of knowl- 
edge of her, often led to high excitement. 

4. Unconsciousness of disease, She had no concern regarding 
her condition, was always perfectly happy, never bad pain or ache, 
all her surroundings were just what she wished, and it was not 
possible to add to her happy condition. 

5, Oceasional maniacal excitement in the progress of the dis- 
ease, preceded on first admission by anger and scolding, without 
any obvious cause, 

6. Difficulty of motion, This was very striking from the first 
admission of the case and steadily inereased to its termination. 

7. Attacks simulating epilepsy, but no marked epileptic spasms, 
These were the more prominent of the symptoms that seemed to 
indieate the character of this case, 

The next case read was one of acute mania, in the progress of 
which, on the eighth day, all the symptoms of apoplexy occurred, 
and on a post mortem examination, there was found a large clot, 
the size of a hen’s egg, nearly filling the entire middle lobe of the 
left side, 

The third case was one of chronic mania, in which there was, dur- 
ing a single night, a complete change in the character of the symp- 
toms. From great vivacity and activity, the patient became 
apparently demented. Instead of being exceedingly restless she 
was now disposed to stand in one place; while formerly she was 
loud in her conversation, she now uttered what little she said 
scarcely above a whisper, and her face showed all the indications 
of intense anxiety. Failing gradually, she died on the eighth day 
from the oceurrence of these new symptoms, The autopsy re- 
vealed bilateral thrombosis of the middle cerebral arteries, death 
having oceurred before the softening was complete. There was no 
hemorrhagic clot. 

Dr. Cattenper, Vice President. The Association has been 
enlightened by the details of these interesting cases as given by Dr. 
Kirkbride. The first case is specially interesting. The subjects 
are open for discussion. Shall we hear any remarks upon them ? 

Dr. Ray. In regard to the first case read by the Doctor, I must 
say that I fail to see in it a ease of general paralysis, If | heard 
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aright, I perceived scarcely a single symptom which I should con- 
sider characteristle of that affection, The kind of paralysis mani- 
fested by that patient appeared to me nothing more than that of 
ordinary paralysis, and as IT understand the matter, ordinary 
paralysis differs from general paralysis, in this particular, that 
while the muscular impairment is visible in the first, continuously, 
without much abatement, in general paralysis it is in the early 
stages visible only occasionally, The patient can walk perfectly 
well, without hesitation or impairment in his step, and yet, with- 
out warning, will drop down allat once, That kind of impairment 
of motion, which it seems to me, is characteristic of general paralysis, 
was not apparent in this case. And other characteristic symptoms 
were also wanting. There was nothing of the exalted views in re- 
gard to power and wealth and consequence, which we usually see 
in general paralysis, or certainly in a very large portion of cases, 
There are some cases, no doubt, in which it is oftentimes difficult 
to distinguish between general paralysis and something that looks 
very much like it, and which we, for want of a better term, call 
affiliated cases. They lack more or less, some of those characteris- 
tic features, like the notions about wealth, or power and great con- 
sequence, I do not mean that all these notions are witnessed in 
every case of general paralysis, nor that the movements of the 
tongue are visible always in the early stages, 

Dr, Daxter Crank. At first consideration, it might be said 
that there was nothing very striking in the first case recorded, of 
general paralysis, except what was revealed in the post mortem, 
This disease seems to be on the increase, if the records of asylums 
are to be relied on, Inthe Toronto Asylum, with 670 odd patients, 
there were last year thirteen deaths from paresis, It is not now 
difficult to distinguish this disease by a post mortem, The thick- 
ening of the membranes, the gelatinous or milky fluid in the ven- 
tricles, and under the pia mater, the bead-like pellucid formation 
often formed in the course of the choroid plexus, the fibroid 
adhesions of the membranes, the cell alteration accompanied by 
the clinical history of Dr, Kirkbride’s case, especially the general 
contentment, make the probability that of paresis, even with the 
absence of pronounced symptoms, although as Dr, Ray has well 
said there are a great many common symptoms, both in common 
paralysis, so-called, and general paralysis. In most cases these ean 
be eliminated by thorough study of each ease, and the distinetive 
symptoms show the genus of the disease. The geographical dis- 
tribution of the disease is one of its remarkable features. 
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Dr. Warren Cnannine. In the Danvers Hospital, we had a 
case similar to that described by Dr, Kirkbride, in which it was 
for some time difficult to decide whether the symptoms pointed to 
paresis or not. When the patient first entered the Ilospital she 
was rather wandering and incoherent in her language, her voice 


was tremulous and her articulation so imperfect that it gave the 
impression of stuttcring. Atter a short time she began to talk 
about property which she owned in the south, and had inherited 
from an ancestor, and dresses and fine clothes she had left in 
Boston. Combined with these delusions, was a certain degree of 
depression, and IT was at first led to regard the case as one of 
melancholia of a sub-acute character. When she had been in the 
Hospital about two months she became violent, her speech became 
more hesitating, and her delusion of possession of great property, 
more noticeable, She believed that she owned many diamonds, 
even thinking that the buttons on her dress were diamonds, 
Growing rapidly worse, she became incoherent, and died of ex- 
laustion from three to four months, according to the best of my 
recollection, after her entrance into the Hospital. The post 
mortem appearances were in many respects similar to those which 
Dr, Kirkbride has mentioned. The pia and dura mater were par- 
ticularly involved. The stage of hypermmia was earlier than in 


Dr. Kirkbride’s case, 

Dr. Denny. The second case related by Dr. Kirkbride, viewed 
in relation to that reported last evening by Dr. Curwen, derives 
an additional interest from iis bearing upon the moot question of 
cerebral localization. 

In the one case, a pathological lesion of comparatively slight 
gravity, apparently invelved that part of the cortex cerebri, which 
comprises the gyrus centralis, anterior and posterior, forming the 
so-called motor zone, and was signalized by profound paralysis of 


the opposite side, 

In the other ease, the line of a bullet wound passed through the 
second and third frontal convolutions, nearly involving with sub- 
sequent suppuration, much of the temporal lobe, without produe- 
ing any motor or sensory disturbance, although the destruction of 
substance would seem to have been much more serious than in the 
previous case, This suggests the celebrated case alluded to last 
evening, of Dr. Bigelow, in which a large bar of iron entered the 
right side of the skull, through the lesser wing of the sphenoid, 
aud a part of the greater emerged at the vertex anterior to the 
coronal suture, involving thereby the three frontal convolutions, 
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"ee but escaping the two central gyri and produced no paralysis of 
vit: sensation or motion, The question arises as to what conclusion we 
should attain to from such cases, 

I think we can only affirm, as yet, with respect to the doctrine 

2 of cerebral localization in man, so far as cortical centers are con- 
ifs cerned, that that part of the grey substance which, when injured 
or excited, is followed by disturbance of the motor function on the 
iy side opposite to the lesion, comprises the gyrus centralis anterior, 
: f 4 and posterior with the third frontal convolution of the left side and 
ihe ff its near vicinity in disturbances of speech. (Seelig nuller, Deutsche 
ae Med. Wochenseder, 1877, 46, 48.) 

In neither of these cases were these regions implicated, nor could 
any of the central ganglia of sensation or motion have been in- 
volved, The cases, therefore, so far as they go, tend to corrob- 
orate the dectrine of cerebral localization, maintained by Hitzig, 
Fritsch, Charcot, Duret, Carviile, Ferrier, and others, although we 
have not yet reached conclusions definite enough to establish 
| is clearly that there are any cortical centers, except in so far as 
mm irritation or alteration of certain points of the grey substance ex- 
? ternally, which, to some extent, may vary or be substituted one 
for another, involves definite tracts of white fibrous substance 
underneath whose bundles are conductors of motor or sensory 
impulses, 

As no class of observers have wider opportunities to inquire 
into the connections between symptoms of mental and physical 
disturbances and post mortem lesions, than members of the Asso- 
ciation, and as in the direction of exact observation, advance only 
can be made, it is greatly to be hoped that the number of similar 
i cases reported will be rapidly accumulated, with full expressions of 

opinions pro and con, 
nu > Dr. Srroxe. Ihave but little to say in regard to this very in- 
| teresting case presented by Dr. Kirkbride, I thought I saw in the 


case, while listening to the Doctor, some clearly marked symptoms 
of general paralysis during life, and certainly the post mortem 
results very clearly point to those pathological conditions which 
are usually observed after death in cases of general paralysis, If 
- I remember clearly, (Dr. Kirkbride will correct me if I am wrong), 

this patient had delusions which partook of the character of exalta- 
tion. For instance, she was more than satisfied with all that was 


' done for her, ber food was excellent, everything was lovely, and 
' all her surroundings she looked upon as charming. Her exalta- 
| ‘" i tion did not reach the pitch that is observed in some instances, 
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but nevertheless she had it in a degree that clearly, in my view, 
establishes it as a characteristic mental symptom of general paral- 
ysis. In addition to this exaltation, look at other symptoms, 
She had the detective articulation and the muscular inco-ordination, 
characteristic of general paralysis, When you come to the post 
mortem examination you certainly find the lesions usually observed 
in general paralysis, The appearance of the dura mater, and more 
particularly the thickening of the pia mater and its adhesion to the 
convolutions, are conditions which you will find in a large propor- 
tion of paretic cases, For these reasons and others which might 
be mentioned, IT can but regard it at least as a tolerably clear case 
of general paralysis. 

Dr. Ray. One thing occurs to me, suggested by a remark 
which has been made, as to the pathological appearances after 
general paralysis, According to my observation there is hardly 
any organic lesions that the brain can be subjected to, which may 
not be found after death, and it is also equally true, so far as my 
own observation goes, that there are cases now and then where 
you find on post mortem examination, very little organic lesion, 
certainly none adequate to the production of all the mischief. I 
refer to such lesions as are within the range of the eyes and the 
scalpel, but not the microscope, and therefore, my inference is that 
in order to ascertain the real pathological difficulty in general 
paralysis, we must resort to the microscope, and thus only can it 
be found. The knife only discloses what the disease has produced 
as merely its sequel, 

Dr, Nicnors, If I recollect rightly, Dr. Kirkbride didn’t, in 
the first case, diagnose effusion on the brain of any kind, but the 
case was called one of mania, and he said that cold was applied to 
the head and heat to the feet, and perhaps sinapisms were used, 
but nothing of medication, It would be instructive, I think, to 
the Association, if the Doctor would indicate briefly, what medica- 
tion he pursued in this case, when he regarded it as a case of 
mania simply, or generally, what he considers the therapeutical 
indications in ordinary cases of acute mania, 

Dr. Kirkeripe. I should have no objection to going into a 
discussion of that subject, although I do not see any connection 
between it and this case which I have reported, I take it for 
granted that the Doctor does not think the treatment produced the 
effusion, 

Dr. Nicnors. I am confident of that, unless there was other 
treatment than that described in the paper. 
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Dr. Kirkseipe. I might say there was no question about this 
being a case of acute mania in the first instance. This effusion 
took place suddenly during that particular night. There was no 
evidence of it whatever, until the next morning. Probably it had 
taken place within an hour of the visit. The only thing remarka- 
ble was that the patient was so changed from her condition of 
noise to being so entirely quiet, It was supposed that she had 
gotten into a comfortable sleep. In regard to the treatment of 
acute mania, I may say that we use the warm bath and cold ap- 
plications to the head, and all the usual modes of keeping up the 
circulation of the extremities, We frequently use morphia in 
connection with small doses of antimony, watching the effect care- 
tully of every dose. We have found that to be one of the most 
certain methods of treatment. Morphia can often be used with 
antimony in such cases, when it could not be tolerated at all with- 
out it. Under their use the skin will often become moist and the 
patient quiet, 

Dr. Crank, You will remember that an excellent paper was 
written and published by Dr. Macdonald, of New York, on 
Paresis, in the JournaL or Insanrry, only a short time ago. In 
that paper a statement was made to this effect that, from his ex- 
perience, the larger number of those thus afflicted came from the 
lower classes of society. My experience has not been that of Dr. 
Macdonald's, and I concluded that he had drawn his inference 
from the fact, that I understand his Asylum is filled with patients 
who come from the lower classes of society, and therefore, his 
patients must necessarily come from one source. In Toronto Asy- 
lum the patients come from all classes of the community, and I find 
that the larger number of those thus afflicted come from the best 
fed, best educated and fastest livers of the community. Now your 
Asylum, (referring to Dr, Kirkbride), is filled, I believe, with repre- 
sentatives of all classes of the community, and I wish to know 
whether your opinion coincides with my own, I would like you 
to answer this question as diiferences of opinion exist on this point. 

Dr. Kirksripe. My experience agrees with your own, It does 
not occur so much in laboring men as among men who have not 
labored, certainly not in a righteous voeation, Persons of means 
whose habits have not been good, have been the class of persons 
whom I have most generally found affected with paresis, 

Dr. Ray. May not that be wholly owing to the social status of 
your patients, who are wholly from the cultured classes, while Dr. 
Macdonald’s are mostly from the lower classes? The Parisian 
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hospitals, where the disease abounds, are filled from the lower 
strata of the population, Let me ask Dr. Kirkbride if he ever met 
with a case of general paralysis following acute mania? 


Dr. Kirkpripk. My impression is that this particular case was 
one of general paralysis from the beginning. 

Dr. Ray. Tthought you called it acute mania, 

Dr. Kirksripe. While Dr. Ray does not think there was any 
exaltation of ideas, I believe if he had seen the patient he would 
have had no doubt whatever about it. To her this world was a 
perfect garden of wealth and beauty. She was like a person that 
had everything that could possibly be desired, There was perfect 
contentment in regard to everything and everybody, herself too, 
exactly as we often see in paresis, The reasons for thinking as I do 
I have read, however, and any one can judge of their force and 
correctness, 

Dr. Nicuons, My observation has seemed to justify the conelu- 
sion that general paralysis occurs «most frequently in people who 
have lived the irregular life—of people of education, and who are 
either wealthy themselves, or who have had wealthy connections, 
or who have been at sometime wealthy, people, who, as a rule, 
have been, or are able to live well. Lrecolleet very well the infer- 
ence drawn by Dr. Macdonald, to which Dr. Clark refers, but it 
seems to me that it was not a just inference. Dr. Macdonald's 
patients are people mainly supported at the public charge, but 
wholly from the great city of New York, and embrace everbody— 
every man who has not himself the means, or who has not near rela- 
tives who have the means to pay for bis maintenance when he be. 
comes insane, and among them are a large number of educated men, 
who have seen better days, and who have lived well, Many of 
them have lived very “fast.” My observation shows that what 
Mr. Lincoln called the “ plain people” regular living, plain labor- 
ing people, whether mechanics or farmers, rarely have general 
paralysis, This is illustrated by the fact that the wards of the 
Government Hospital tor the insane, three-fourths of whose patients 
are from the agriculiural, mechanical and laboring classes, having, 
when I relinquished the charge of it, nearly eight hundred inmates, 
but of course a less number in the earlier years of its history, 
sometimes was without a case of general paralysis, while the insti 
tution of which IT now have charge, with less than two hundred 
patients from the well-to-do, wealthy and urban classes always has 
at least half a dozen. 

Dr. A. P. Rem. Out of some three hundred and seventy-cight 
patients that I have, a great majority of whom are farmers or 
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fishermen, and men who have very rarely indulged in the frivolities 
of life, from their station, I find general paralysis exceedingly rare. 
I think we only had two cases that we could aseribe to that 
malady last year, One was a young man who was laboring under, 
I think, syphilitic disease, and the other, a man who had failed in 
general business, who, after death, showed a very large hwmor- 
rhagic effusion between the membranes, As a general rule we find 
that paralysis with us is rare, 

Dr, Nieuors. IT think, Mr. President, that the Association 
would be very much interested in learning the experience of youtr- 
self and Dr. Bryce, who have patienis we suppose, at least I do, 
coming from a class of people who are less engaged in the compe- 
titions and strifes of business, than the patients of most northern 
instituticns, We would like to hear from you as to the general 
prevalence or otherwise, of general paralysis in your institutions, 

Dr, Cattenper. In reply to the inquiry of Dr, Nichols, Twill 

ay that the proportion of cases ef general paralysis received by 
me is small, At this moment [ean call to mind but three or four 
in the past year or two, in an average population of three hundred 
and seventy-five who were so diagnosed, 

Dr. Nicuors. What are your annual admissions? From what 
condition of life are they usually ? 

Dr. Cattenper. The cases that have come to me are from the 
class you have described and not fromthe plain people, the farming 
class and the poor who have not the leisure or means for that sort of 
indulgence which not infrequently induee it. I have not found it 
among the temperate in all things, or those who live with propriety- 
Those who are subject to great mental strain or anxiety, who are 
overworked mentally and physically, or who are given to debauch- 
ment in Baecho vel venere or both, are most commonly the subject 
of general paralysis according to my observation. I have now a 
liquor merchant, far advanced in the decay of paresis, who was the 
victim of heavy night drinking. 

Dr. Bryer. My experience and views with reference to the 
prevalence of general paresis in the south, are very much the 
same as those just expressed by Dr, Callender. During the nine- 
teen years of my connection with the Alabama Insane Hospital, I 
presume there have been admitted into that Institution, upwards 
of two thousand patients. Of this number, certainly not more 
than twenty-five or thirty at most were paretics, and it is, indeed only 
within the last ten or twelve years that any of this class have been 
received. It can not be said, in reply to this, that we are not 
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sufficiently acquainted with this comparatively modern disease to 
distinguish it earlier, On the contrary, we had often encountered 
it in othernorthern hospitals, and had been watching for it to 
make its appearance in Alabama. According to my observation 
and experience, nervous disorders of all kinds, including insanity, 
are not as common in the south as they are in the higher latitudes, 
and this may account for the comparative infrequency of general 
paresis in our southern hospitals, What the fact itself depends upon, 
lam certainly at a loss to say. Dr. Ray in the admirable paper 
which he read before us in the beginning of the session, lays great 
emphasis upon the probable effect of our peculiar and rapidly pro- 
gressing civilization, especially upon the inhabitants of our popu- 
lous cities, both in the increased production of nervous disorders, 
and in rendering them less amenable to treatment than they for- 
merly were. Possibly the same impulse is beginning to be felt in 
the south, and in due time will be followed by a large increase of 
nervous diseases, . 

During the last ten years, as I remarked a moment ago, not less 
than twenty-five or thirty paretics have been admitted to our Insti- 
tution, and strange to say, all of these were white men from the 
better classes of the community. They were generally fast livers, 
but not of pronounced intemperate habits. I have met with but 
one woman suffering from impairment of motion and the exalta- 
tion of ideas so common to paresis, and in her case the other char- 
acteristic symptoms were wanting. I have never met with a case 
of this disease among the negroes, notwithstanding TI have had a 
large experience with this class of insane persons. The histories 
just read by Dr. Kirkbride, are highly instructive and interesting, 
The latter I can hardly agree with him in calling general paresis, 
It is one of those anomalous cases which, as Dr. Ray justly ob- 
served, are becoming more common and which simulate in many 
of their symptoms the most pronounced forms of general paresis. 

Dr. Crark. The general idea is, that drunkenness as well as 
sexual excesses are the more pronounced causes of paresis. While 
that may be true to some extent, yet in a large number of cases 
on close inquiring these are found to be the results cropping up 
trom the impressions the disease has made on the brain. In other 
words they are results, not causes. The friends of patients thus 
affected, may not have noticed the aberrations anterior to the im- 
moral conduct, but when closely questioned as to the general con- 
duct and particular habits of a paretic, the order of sequence will 
be found as indicated in many cases. 
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Dr. Nienrors to Dr. Callender. What is your experience in re- 
gard to paresis among the blacks ? 

Dr. Cattenper. I have no recollection of seeing in the African, 
any type of disease resembling that under discussion, 

Dr. Nicnots. What is your experience, Dr. Black ? 

Dr. Brack. I have no experience in treating colored insane, 
We have in Virginia, a separate asylum where they are treated by 
Dr. Barksdale. My recollection is, that in his annual report of 
last year he reported two cases, both living, but I am not familiar 
with them, 

Dr. Nienors. T may say in this connection, that in Washington, 
we began in 1855 with about twenty colored patients, and the 
number was increased to about fifty, and that I have never seen a 
case of general paresis among them, 

Dr. Srrone. IT would like to ask Dr, Nichols what his experi- 
ence has been so far as regards general paresis in females; whether 
he has met with clearly marked cases in females ? 

Dr. Nrenors. [have never seen but one case that T considered 
an unequivocal case of general paralysis in a female. IT have seen 
one case, during whose treatment the conviction grew up in my 
mind that it was a case of general paralysis, At her death, which 
was in the common manner of general pareties, by convulsions, I 
entertained no question that it was the disease under consideration. 

Dr. Brown. | am much interested in the discussion, but will 
take up the time but a moment, My observation of the frequency 
of general paresis among different classes of people agrees with 
what has been said by Dr. Nichols and others, that it occurs more 
frequently among the wealthy, or those who have abundant means 
to gratify their desires, and more especially among business and 
professional men, and that the laboring classes are more exempt 
from it. The Hospital under my care has about five hundred and 
tifty patients, mostly received from the laboring classes, and at 
the present time we have not more than one or two cases of 
paresis. It is undoubtedly much more frequent among men than 
women, but I have seen several well-marked cases among women, 
who went through all the usual characteristic stages of the disease. 

Dr. Burrett. There were three cases of paresis among the 
female patients at Bloomingdale during my term of service, One 
presented the physical and mental symptoms with unusual distinet- 
ness, Two died, but no autopsy was permitted. The other was 
removed, and trace of her was soon lost. Another case was 
diagnosed as one of pareris by a New York physician, but the 
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diagnosis did not accord with that of the officers. A marked case 
was removed from Brigham Hall a few weeks ago, in an advanced 
stage of the disease. At the last meeting of the Association, Drs, 
Compton, Langworthy and Wallace, informed me that they had 
not seen a case of paresis among the colored people at the south, 
and Dr. Wallace said he had not met a case among the white peo- 
ple of Texas. 

Dr. Drarer. In the Institution, of which I have charge, it is 
very seldom that we do not have a case of general paresis under 
treatment. Last year we had a case of a female who passed 
through all the typical stages of general paresis, beyond all possi- 
bility of mistake, and death followed from convulsions at last. In 
the cases I have seen for the last half dozen years, that extreme 
exaltation which was formerly regarded as the most marked 
diagnosis of the disease, has been more often absent than present, 
until I have learned to depend little upon that, but to regard that 
extreme contentment of the person hs an important symptom, 

Dr. Brown. In one of the cases, the woman had a history of 
excessive sexual indulgence, and was in the habit of drinking to 
excess, In the others there was no evidence of that character, 

Dr. Srronc. T have had several cases and we now have in one 
of our female wards, a clearly marked typical case. So far as my 
observation goes, exaltation is not as prominent a symptom in the 
general paralysis of females as males, By going back to physiol- 
ogy we may, perhaps, find a key to this difference. Do we not 
observe in nearly all affections of the cerebro-spinal system of 
wales, more intense, prominent and stronger symptoms than we do 
in females, where the same centers are involved? May not this 
difference be accounted for in part, at least, by the modifying 
influence exerted by the great sympathetic system upon the fune- 
tions of the cerebro-spinal system in females? Is not this a point 
worthy of our consideration ? 


The minutes of the sessions of the day were read and 
approved, and on motion the Association adjourned. 


June 18, 1879. 
The Association was called to order at 10 a, m., by 
the President. 
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Dr. Godding introduced to the Association, Dr. T. 
W. Fisher, of Boston, who was invited to take a seat 
with the Association. 


Dr. Kirksrme. Mr. President, I would beg leave to remind 
the Association that in addition to Dr. Compton, we have during 
the past year, lost another member of the Association from the 
south, Dr. Thomas F. Green, of Georgia, one of our oldest mem- 
bers, and who has, on several occasions, participated in our pro- 
ceedings. Those who were in Philadelphia at the centennial 
meeting may remember his presence there, and his activity in the 
cause. I beg leave to move that Dr. Peter Bryce, of Alabama, be 
appointed by the Association to prepare a notice of the late Dr. 
Green, to be presented at the next meeting of the Association. 


The motion was seconded and agreed to. 


Dr. Buack. T would like to make a remark or two in explana- 
tion of a remark I made last evening, in answer to an inquiry made 
by Dr. Nichols as to cases of paresis existing in the Central Asy- 
lum for the Colored Insane, in Virginia, I remarked that I thought 
that Dr. Barksdale had reported two deaths from paresis in his 
last report, | have since found in looking at one of his reports, 
which I happened to have with me, that I was mistaken as to his 
having reported any deaths from paresis, but that his report shows 
four cases of paresis admitted previous to last year. It would be 
interesting to ascertain hereafter what became of these cases of 
paresis. 

Dr. A. P. Reto. Lhave been experimenting on a means of commu- 
nicating with different parts of an institution, and so far have 
been successful. Electric bells are very convenient, but very apt 
to be out of order, and in any case the communication is in one 
direction, TI can understand how a telephone would be useful, but 
having no experience, 1 would wish other gentlemen to give us 
their results, and perhaps others may be able to give more informa- 
tion than IT on the subject of which I am about to speak. I have 
found with “speaking tubes” that the distance over which they 
can be used is a “varying quantity.” I put up a line of tubes, 
(made out of “inch pipes” from old “steam coils”), and found 
that without difficulty, Leould converse for a distance of four hund- 
red or five hundred feet. In placing the pipe throughout the 
building, I put it in the basement, where all the other pipes are, and 
possibly there may be an advantage in this, compared with a pipe 
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surrounded with masonry, and hence with little chance for vibra- 
tion. If the speaking orifices are properly closed, there may be a 
number of openings into the same pipe for different wards. The 
mouth-piece should be one continuous tube, without the ordinary 
“valve” or box, which interferes with the vocal vibrations just as 
they start on their mission. I arranged a slide valve “to open or 
close,” which, pressing against a rubber washer, is so tight, that 
through four hundred feet of pipe, and several openings, a slight 
“ whiff,” blown into it has sufficient force to blow a whistle and 
throw back a “tell-tale” in the office in the center building, to 
indicate the section from which the signal comes. The valve, 
when opened, closes automatically by a weight. The tube has no 
sharp corners, long sweeping bends being used, and the separate 
tubes are “ butted” in the couplings and all rough edges removed, 
so that the whole line has no break in the continuous smoothness 
inside, Iron tees, (T), are used at the “branch” mouth-pieces, 
great care being given to the interior smoothness, Extra atten- 
tion to the minor details are necessary to success. By means of a 
pipe, as above}described, signals could be sent and received inde- 
pendent of itsJuse as a speaking tube, for a slight tap of a key is 
heard with great distinctness the whole length of the line. The 
“Morse” alphabet, or signals similar to it, could be made into a 
code and used as a means of communication from either end, if the 
voice were indistinct through the tube. I have been very much 
pleased in so far with the tubes. The electric bells call the attend- 
ant who signals, by a whiff into the tabe, which blows the whistle 
and raises the tell-tale, then the conversation is carried on. They 
can blow the whistle in the office in central building from the 
wards at any time, Next year I will be able to speak more 
positively as to its working. Others, and perhaps Dr. Morse from 
Ohio, can tell us of similar plans, but “tin” speaking tubes over 
long distances, as far as I know, have failed. There are many 
details that I will not detain you by giving, but I have referred to 
the more prominent ones. 


Dr. Kempster exhibited, by the microscope, a series of 
preparations of morbid conditions of the spinal cord, 
with explanations of the same, and a statement of the 
history of a particular case, 

On motion, the Association adjourned to 5 Pp. M. 


Vou. XXXVL—No. IL—F. 
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The Association spent the afternoon in an excursion 
down the Narragansett Bay to Newport, partaking of 
a clam bake at Rocky Point, and also visiting the 
United States Torpedo Station, and returned to the 
city at 7.30 


The Association was called to order at 8.30 P. a, by 
the President. 

Dr. Steeves from the Committee to prepare a memorial 
of Dr. John Waddell, stated that he -hoped to forward 
the memorial in time for insertion in the proceedings. 

Dr. Chapin from the Committee on resolutions, made 
the following report, which was unanimously adopted : 


The Committee on Resolutions at this, the closing session of the 
Thirty-Third annual meeting of the Association of Medical Superin- 
tendents of American Institutions for the Insane, held in the city 
of Providence, R. L, and occurring on the anniversary of a similar 
gathering seventeen years ago, deem it a fitting occasion for con- 
gratulating its members that its deliberations have been harmoni- 
ous, and continue to be, as in the past, well calculated to promote 
the interests of the department of medical study and practice in 
which they are particularly engaged; and that the opportunity 
has been again enjoyed of forming and cementing the most agree- 
able personal and social relations, do recommend the following reso- 
lutions as an expression of acknowledgment and thanks for the 
generous hospitality which has been so bountifully and generally 
bestowed upon the Association, as well as for the facilities which 
have been placed at our disposal for the purpose of visiting the 
various public institutions in the city and State: 


First. To His Honor, the Mayor, Thomas A. Doyle, and mem- 
bers of the city government, for their welcome and reception at 
the City Hall, and the opportunity afforded of visiting and admir 
ing this splendid and substantial structure. 


Second. To the President of the Board of Trustees of the 
Butler Hospital for the Insane, to the Trustees of the Corporation, 
to Dr, Sawyer, Superintendent of the Hospital, to his Excellency 
Governor Van Zandt, to Chief Justice Durfee and all the distin- 
guished ladies and gentlemen, representatives of the professional, 
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educational and business interests of the city of Providence who 
were present on this occasion, we record our special obligations 
for a most enjoyable and profitable day spent at the Hospital, and 
for generous hospitalities dispensed upon the lawn of the Hospital 
grounds. It will ever be regarded as among the agreeable and 
fortunate individual experience of the members of this Association, 
that he was present on an occasion that brought together in social 
intercourse, sO many representative men of this commonwealth, 
whose gifted tongues so ably illustrated the intimate bond and 
relationship which exists between all classes and professions, In 
the present excellent condition of the Butler Hospital, we recog- 
nize the result of well conceived plans, persistent and patient 
effort, and the union of those higher, moral, professional and sub- 
stantial forces which honor and distinguish our humanity and 
Christian civilization, We have not failed to observe the marked 
characteristics of the Butler Hospital, in the decided preference 
evidently entertained by its honored Board of Trustees, and which 
we heartily commend, for expenditures which add so much to the 
internal household comfort of those persons who are to occupy 
and live in the buildings, than for those exterior decorations which 
serve to interest the curious visitor or to glorify a State. 

The Association regards it as one of the felicitous incidents of 
this visit that they had the pleasure of meeting and paying their re- 
spects to Miss Dorothea L. Dix, and Dr. Isaac Ray the first Super- 
intendent of this Hospital, and to Dr, John S. Butler, formerly 
Superintendent of the Hartford Retreat, who, though they have 
retired from their active professional work, still retain their zeal in 
behalf of the class of afflicted persons whose interest it is the 
special labor of this Association to promote. 


Third. To the Board of State Charities and Corrections we 
express our special thanks for an invitation, and for conveyances 
to visit the State Asylum for the Incurable Insane, Workhouse 
and House of Correction, located upon the State Farm, and the 
State Prison. Also our acknowledgments to President Chace, 
the Members of the Board, Superintendent Blaisdell, and Warden 
Viall, together with their associate officers, for their personal 
attendance upon the Association, in an examination of the several 
Institutions under their care. The Association has observed with 
gratification the manifest evidence of thrift and good management, 
which come from simple, responsible, well directed efforts. While 
it is not the province of this Association to express any opinion 
upon the methods and system any State may in its wisdom, deem 
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it proper to adopt, it may with propriety express the opinion that 
in these institutions, and in the impulses which have led to their 
creation, there is much to commend, In the attempt to remove 
all of the insane poor, who require the custodial care of a hospital 
or asylum, from the local almshouses to State institutions, under 
State supervision, visitation, and responsibility, administered with- 
out political influence, we recognize the adoption of one of the 
honored principles of this Association. Under conscientious, 
responsible, professional direction, no apprehension need be en- 
tertained of deterioration, but the assurance and hope may be con- 
fidently indulged that the standard of care will be an ascending 
one. In the construction, plans and system of the State Prison, it 
has been a pleasure to observe, so far as the brief visit would 
admit, the adoption of the very excellent methods for securing 
reformation and insuring wholesome prison discipline, which with 
the present light, promise the best results. 


Fourth, To the President and the Trustees of the Butler Hos- 
pital for the Insane, for the novel and extraordinary entertainment 
at Rocky Point, and the splendid excursion over the Narragansett 
Bay to Newport, a fitting climax and close of a series of hospitali- 
ties and personal attentions, without a parallel in the history of 
the Association. 

Fifth. To the Medical and Surgical Staff of the Rhode Island 
Hospital, for an invitation to visit the well-appointed wards of this 
Hospital, and to Surgeon Caswell for his personal attendance upon 
the Association, 

Sixth, To Captain Ramsay, U. 8. N., for an opportunity to 
observe the operations at the Torpedo Station, and for his explana- 
tion of the work conducted at that point. 


Seventh, To the President and Directors of the Redwood 
Library for an invitation to that historical institution, 


Kighth. To the President of Brown University for an invitation 
to visit that Institution. To the Young Men’s Christian Associa- 
tion, for the use of this hall. To the Gorham Manufactory Com- 
pany, for an invitation to visit that establishment, and to all 
citizens and associations, who by personal attentions and courtesies, 
have contributed to make our stay in Providence so agreeable and 
enjoyable. 

Ninth. Our acknowledgments are due to the gentlemen of 
the press for their faithful attendance upon the sessions of the 
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Association, and their faithful report of its proceedings, and to the 
proprietors of the Narragansett House for their attention to our 
comfort. 


JOHN B. CHAPIN, 

JOSEPH A. REED, 

W. W. GODDING, 
Committee. 


On motion of Dr. Curwen, the Association adjourned 
to meet in Philadelphia, on the fourth Wednesday of 
May, 1850. 

JOHN CURWEN, Secretary. 
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ULTERIORI CONSIDERATIONI SULL’ ARGO- 
GOMENTO DELLA DETTA 
PAZZIA MORALE. 


PEL DOTT., BONFIGLI, 
Medico-Direttore del Manicomio provinciale di Ferrara. 


| CONSIDERATIONS ON THE DISCUSSION OF THE SO-CALLED 
Mora Issanrry. By Dr. Mepicat Direcror or 
THE Provinciat Insane Asytum, or Ferrara. | 


Translated from the Revista Sperimentale di Freniatria e¢ di Medicina 
Legale, published at Reggio Emilia, Italy. 


The last quarterly number of the above review, 
amongst a galaxy of able and instructive articles, presents 
the first part of a contribution by Dr. Bonfigli, elicited 
by the published observations of Tamassia, in advocacy 
of the theory of our modern moral insanity. We should 
feel much pleasure in reproducing this article in full, 
did our available space permit. We are, however, 
from its great length, obliged to restrict our transerip- 
tions to a few of the more forcible passages, which may 
prove interesting to that class of our readers whose 
views accord with the opinions expressed by Dr. Bon- 
figli, whilst we doubt not they will be read with due 
consideration by his opponents. The author, in the 
commencement, enunciates the following proposition : 

“There can not exist a mental disease characterized solely by 
the absence of the moral sense, since this is not the product of any 


cerebral organ, but truly a product of the intelligence and educa- 
tion.” 


He then divides his thesis as follows: 


“1. In the so-called moral insanity there is always some lesion 
or defect of the intelligence, but this is denied by those who have 
created the denomination, moral insanity. 
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“2. The distinction of the faculties of the mind into moral and j 
intellectual, is a metapbysical distinction, and solely upon this is ‘ 
founded the idea of a moral insanity, as an independent Phreno- Le 
pathia, 4 

“3, The admission of a disease characterized by the absolute : 
abseace of the moral sentiment, obliges us also to admit the exist- : 
ence of an organ of the brain for the elaboration of the idea of § 
morality. 7 

“4, This mental condition we regard as a partial imbecility. 

“5. We do not innately achieve ideas solely moral. 

“6. Exposition of elementary and complex psychical phenom- a 
ena; origin of the idea of morality. ‘ 

“7, Why the moral ideas are prevalently defective in the par- f 
tially imbecile; the moral sense according to Stwart Mill and 
Bain, 

“gs. The want of the moral sense in the partial imbecile is not 1 
an absolute necessity.’ 


In the course of his argument in support of the pre- 
ceding principles, Dr, B., among other observations, has 
the following, which we abstract from the body of his 


article: 


“JT do not, in truth, comprehend how an alteration, or, I shall 
add, a defect in the process of ideation, ratiocination or discern- 
ment, can render an individual actually unfit for the acquirement 
of the normal idea of his relations with the social world, leaving | 
him more or less free for the achievement of other ideas; to me it 
appears that unless we decide on making an arbitrary distinetion 
of ideas according to metaphysics, we should rather say that the 
alterations or defect render the individual unfit for ides vation, rea- 
soning and discerning, in general, and not alone as to his relations 
to the social world.” “Ido not betake myself to a phantasm 
when I seek to prove that an isolated lesion of the moral sense does 
not obtain, and that this, unless in common malefactors or savages, 
is always associated with a lesion or defect of the general intel- 
leetual powers.” 


The author, a little further on, quotes the following : 
passages from | 


“Can the sentimental and affective faculties, through disease, 
suffer lesions separately, without concomitant disorder of the 
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intellectual faculties ? or, rather, on the contrary, notwithstanding 
the predominance of lesion in the one or the other, does there not 
exist a simultaneous alteration of these two orders of faculties ? 
This is the first question to be put in relation to moral .insanity, a 
question fundamental, par-ercellence, because the essential and 
characteristic fact, on which all authors have rested this particular 
species of mental disease, has rested precisely on this primitive 
datum of an exclusive lesion of the affective or instinctive faculties, 
without any disorder of the intelligence. This is the basis on 
which the discussion has been carried on since the beginning of the 
present century. It is asked, does there really exist an insanity 
without delirium, (moral, or affective, or reasoning), in which only 
the sentiments and instincts are perverted, whilst the intelligence 
remains perfectly untouched? * * * T[ shall limit myself to 
saying that, for my part, I both theoretically and practically 
believe in the complete solidarity of action of the diverse faculties 
of the mind, as well in the sane as in the insane man. In reason- 
ing, or moral insanity, clinical observation proves, as I think, that 
there may indeed be a predominance of lesion of the moral or 
instinctive faculties, but not with complete absence of disorder of 
the intelligence. In the normal state psychologists have not 
admitted the existence of distinct faculties, unless for facilitating 
the study of them. In reality they are but different modes of psy- 
chical activity, indivisible in their unity. These faculties can not 
act isolately in the normal state, neither can they be separately 
affected by disease. 

“The fundamental vice of all the completed works of the age, 
by the alienists of every country, has in fact been the wish to 
transport, purely and simply, into mental medicine, the division of 
the faculties admitted by the psychologists of the profession for 
the study of the normal man, The phrenological school, above 
all, with its founder, Gall, at the head, has proclaimed this frag- 
mentation, and this possible isolation of the human faculties. 
Pinel had already entered on this scientific direction, imposed by 
the philosophers, creating, as « distinct species, his manie sans 
delire, characterized by an exclusive alteration of the sentiments 
and instincts, without lesion of the intelligence. Esquirol followed 
in the path of his illustrious master. In England, Dr. Prichard, in 
his treatise on mental diseases, equally admitted, as a distinct 
species, moral insanity, depending solely on isolated lesion of the 
sentiments and instincts, and corresponding very nearly to the 
manie sans delire, of Pinel; and the majority of English physicians 
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since that time have accepted this form of insanity as it was 
defined by Prichard. In Germany medical alienists of the begin- 
ning of this century—as Reil, Heinroth, Hoftbauer, &c.—had sus- 
tained the reality of a mania without delirium; but from 1822 
Hancke, the celebrated founder of the Journal of Legal Medicine, 
which has been perpetuated down to our day, commenced his reac- 
tion against the reigning doctrine. The dispute upon so capital a 
question, among the German physicians, from that time onwards 
has been lively ; but by little and little the opinion on the princi- 
ple sustained by Hancke bas finally triumphed, and is to-day 
dominant in Germany. Griesenger, in his treatise on mental dis- 
eases, proclaims, with all clearness, that insanity without disorder 
of the intelligence does not exist, and he goes so far as to say that 
the creation of a mania without delirium, by Pinel, has been a dis- 
grace to science, 

“In France, in 1819, my father, in his thesis, initiated the reac- 
tion against the doctrine of Pinel, denying absolutely the existence 
of mania without delirium. Marc, Georget, and the greater part 
of the students of Pinel and Esquirol, have persisted in the doc- 
trine of their master, and even now the possibility of an isolated 
lesion of the instinctive faculties in moral insanity is admitted. 
A few medical alienists have, however, begun to abandon this 
manner of viewing the subject too exclusively, and for our part we 
are convinced that a more complete and vigorous clinical study of 
the facts now artificially grouped under the title of a manie sans 
delire, will lead all conscientious observers to recognize the exacti- 
tude of the thesis which is to us at present a demonstrated verity, 
to wit, that in mental alienation there never exists an isolated 
lesion of the sentiments and instincts, without simultaneous per- 
turbation of the intellectual faculties, or, in other terms, that there 
is no such thing as a manie sans delire.” 


After the preceding quotation from /ua/ret, Dr. B. 
makes the following remarks: 


“It is true, as ‘Tamassia says, that absolute absence of the moral 
sentiment in moral insanity, is admitted by the most strenuous 
writers, yet these do not conceal the fact that it is accompanied by 
a general depression of the intellectual powers, such as to have 
warranted the conferment of the name sufficiently expressive of 
partial idioey, or moral imbecility ; but I must intimate to my dis- 
tinguished opponent, that the writers cited by him are very far 
from admitting the theorem which I have desired to establish, the 
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intellectual faculties ? or, rather, on the contrary, notwithstanding 
the predominance of lesion in the one or the other, does there not 
exist a simultaneous alteration of these two orders of faculties ? 
This is the first question to be put in relation to moral insanity, a 
question fundamental, par-ercellence, because the essential and 
characteristic fact, on which all authors have rested this particular 
species of mental disease, has rested precisely on this primitive 
datum of an exclusive lesion of the affective or instinctive faculties, 
without any disorder of the intelligence. This is the basis on 
which the discussion has been carried on since the beginning of the 
present century. It is asked, does there really exist an insanity 
without delirium, (moral, or affective, or reasoning), in which only 
the sentiments and instincts are perverted, whilst the intelligence 
remains perfectly untouched? * * * T shall limit myself to 
saying that, for my part, I both theoretically and practically 
believe in the complete solidarity of action of the diverse faculties 


of the mind, as well in the sane as in the insane man. In reason- 


ing, or moral insanity, clinical observation proves, as I think, that 
there may indeed be a predominance of lesion of the moral or 
instinctive faculties, but not with complete absence of disorder of 
the intelligence. In the normal state psychologists have not 
admitted the existence of distinct faculties, unless for facilitating 
the study of them. In reality they are but different modes of psy- 
chical activity, indivisible in their unity. These faculties can not 
act isolately in the normal state, neither can they be separately 
affected by disease. 

“The fundamental vice of all the completed works of the age, 
by the alienists of every country, has in fact been the wish to 
transport, purely and simply, into mental medicine, the division of 
the faculties admitted by the psychologists of the profession for 
the study of the normal man. The phrenological school, above 
all, with its founder, Gall, at the head, has proclaimed this frag- 
mentation, and this possible isolation of the human faculties. 
Pinel had already entered on this scientific direction, imposed by 
the philosophers, creating, as a distinct species, bis manie sans 
delire, characterized by an exclusive alteration of the sentiments 
and instincts, without lesion of the intelligence. Esquirol followed 
in the path of his illustrious master. In England, Dr. Prichard, in 
his treatise on mental diseases, equally admitted, as a distinct 
species, moral insanity, depending solely on isolated lesion of the 
sentiments and instinets, and corresponding very nearly to the 
manie sans delire, of Pinel; and the majority of English physicians 
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since that time have accepted this form of insanity as it was 
defined by Prichard. In Germany medical alienists of the begin- 
ning of this century—as Reil, Heinroth, Hoftbauer, &c.—had sus- 
tained the reality of a mania without delirium; but from 1822 
Hancke, the celebrated founder of the Journal of Legal Medicine, 
which kas been perpetuated down to our day, commenced his reac- 
tion against the reigning doctrine. The dispute upon so capital a 
question, among the German physicians, from that time onwards 
has been lively ; but by little and little the opinion on the princi- 
ple sustained by Hancke has finally triumphed, and is to-day 
dominant in Germany. Griesenger, in his treatise on mental dis- 
eases, proclaims, with all clearness, that insanity without disorder 
of the intelligence does not exist, and he goes so far as to say that 
the creation of a mania without delirium, by Pinel, has been a dis- 
grace to science, 

“In France, in 1819, my father, in his thesis, initiated the reac- 
tion against the doctrine of Pinel, denying absolutely the existence 
of mania without delirium. Marc, Georget, and the greater part 
of the students of Pinel and Esquirol, have persisted in the doc- 
trine of their master, and even now the possibility of an isolated 
lesion of the instinctive faculties in moral insanity is admitted. 
A few medical alienists have, however, begun to abandon this 
manner of viewing the subject too exclusively, and for our part we 
are convinced that a more complete and vigorous clinical study of 
the facts now artificially grouped under the title of a manie sans 
delire, will lead all conscientious observers to recognize the exacti- 
tude of the thesis which is to us at present a demonstrated verity, 
to wit, that in mental alienation there never exists an isolated 
lesion of the sentiments and instincts, without simultaneous per- 
turbation of the intellectual faculties, or, in other terms, that there 
is no such thing as a manie sans delire.” 


After the preceding quotation from Fu/ret, Dr. B. 
makes the following remarks: 


“Tt is true, as ‘Tamassia says, that absolute absence of the moral 
sentiment in moral insanity, is admitted by the most strenuous 
writers, yet these do not conceal the fact that it is accompanied by 
a general depression of the intellectual powers, such as to have 
warranted the conferment of the name sufficiently expressive of 
partial idiocy, or moral imbecility ; but I must intimate to my dis- 
tinguished opponent, that the writers cited by him are very far 
from admitting the theorem which I have desired to establish, the 
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indivisible solidarity of the psychical faculties both in health and 
disease. In reality, if these writers hide not the fact that absolute 
absence of the moral sense is generally accompanied by depression 
of the intellectual powers, they do so, because even whilst 
wishing to interpret it in accordance with their pre-conceived 
ideas, they are honorable men, and incapable of disfiguring the 
truth; but the intellectual lesion is regarded by them as merely a 
secondary phenomenon, accidental and not constant, because other- 
wise they would have found their moral insanity devoid of 
foundation.” “The denomination, moral insanity, is quite absurd, 
because in these cases which can not be reduced to the known 
forms of insanity, the advocates of this doctrine treat not of a dis- 
turbance, or a disconnection, of the elementary psychical phenom- 
ena, but merely of a debilitation, and therefore not of a true insanity, 
to which the term moral does not convene, insomuch as we then 
come to take account of an accessory, and not a necessary psychical 
phenomenon, not directly connected with a relative organic condi- 
tion. The term moral insanity can be accepted only by those who 
hold that moral ideas are elaborated by a distinct organ, and by 
those indoctrinated in the school of metaphysics, who finding 
themselves with one foot in this, and the other in the somatic 
school, continue to distinguish phrenopathies by the words and the 
actions of the diseased, and who reckon as substantial elements of 
nosological forms, whatever may be the predominant ideas in every 
delirium. It may please my opponent to accept as scientific, the 
denominations, religious monomania, suicidal monomania, homi- 
cidal monomania, and perhaps even bestial and jealous monomania ; 
but it pleases not me, and [ reject the term moral mania, because 
just as the others, it is derived from the aspect of the actions to 
which the individual abandons himself.” 


Only the first portion of Dr. B.’s paper is given in 
the present number of the Jevista, and this covers 
forty-eight pages, which would probably equal over 
sixty of the Journat or Insanrry. It is therefore im- 
practical to us to present more copious extracts, though 
we should much desire that the entire article were 
available by all our readers. We close our citations 
with the following passage, in allusion to the expert 
examination of alleged moral lunatics, and the char- 
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acter of the evidence to be formulated and tendered 
medical witnesses 


* Proceeding in this manner, I firmly believe that our task will 
be rendered much more easy. When in fact we are summoned to 
vive our medico-legal judgment on the state of mind of an accused 
person, Who presents a notable perversion of the moral sense, if 
this perversion be due to an abnormal organization, by a close in- 
vestigation and an analytic study of the functions of the nervous 
system of the individual, that is to say, of the sensibility, and of 
the motility of the elementary psychical phenomena, we shall 
always find in these functions, either a disorder acquired, which 
will conduct us to the diagnosis of one of the forms of a known in- 
sanity, incipient or fully developed, or a congenital weakness, 
which, according to its degree, will guide us to the diagnosis of a 
phreno-asthenic state, which may vary from absolute imbecility to 
the most trivial degree of partial imbecility, But when, on the 
contrary, no indication authorizes us to believe, and to judge, that 
the individual under examination is affected by any of the forms 
of insanity already known, and when the perfectly normal develop- 
ment of the elementary psychical phenomena, (perception, memory, 
association, ratiocination, judgment), assure us that the intelligence 
is not feeble in any of its diverse modes of existence, our task is 
finished. The accused, if guilty, is not so from defective organiza- 
tion, and it rests with the magistrate alone to decide whether 
ignorance and a vicious education, should be regarded as cireum- 
stances, independent of the will of the accused, sufficient to lessen 
his responsibility.” 
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HYSTERICAL DEMONOMANIA. 


The /talian Review, containing the article by Dr, 
Bonfigli, on Moral Insanity, publishes also a very elab- 
orate report, covering eighty pages, on an epidemic of 
Hysterical Demonomania, Epidemia di Istero 
Demonopatie), which prevailed a few months ago ata 
small town named Verzegnis, in the Province of Friuli, 
northern Italy, by Drs. Giuseppe Chiap and Fernando 
Franzolini. The facts given to light by these gentle- 
men must strike all readers residing in any civilized 
country, with utter amazement; they are a veritable 
reproduction of the ignorance and gross superstition 
which prevailed two hundred years ago in Europe, and 
which in the end of the seventeenth century, so lament- 
ably disgraced our own country, as any one who reads 
Upham’s History of the Salem Witchcraft will readily 
admit. In mitigation, however, of the moral and men- 
tal barbarism evinced by the villagers of Verzegnis, 
as compared with the intellectual condition of our New 
England fathers, it must be noted that the former are 
held in a state of the most plastic ignorance, and that 
they are, by reason of their almost total mountainous 
isolation from the entire world of civilization, debarred 
from all the means of intellectual advancement. 

The facts detailed by the two medical commissioners, 
who were deputed by the government to investigate 
the epidemic, are highly instructive, in both a scientitic 
and a practical relation, presenting to the medical 
alienist, in a magnified form, those characteristics of 
hysterical insanity, with which he has had isolated op- 
portunities of becoming acquainted, and admonishing 
him as to the chief sources of danger, contributing to 
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the spread of the malady, and its culmination in an 
overwhelming epidemic form. 

Amongst these simple Italian mountaineers, belief in 
witeheraft, demoniacal possession, sorcery, and other 
phantasms of the uncultured mind, appears to be very 
deeply rooted, and the painful truth is too clearly es- 
tablished by the commissioners, that their credulity, 
instead of being attenuated by the instructions of their 
spiritual guides, is actually intensified by them. The 
unquestioning populace are confirmed in their gross 
superstitions, by the clerical recourse to the ritual of 
exorcism, as the surest and only means of curing a 
somatic disease, which they teach their flocks to ascribe 
to supernatural agencies. There can be little doubt 
that the inculeation of this belief .is a no unimportant 
source of ecclesiastical revenue, and we need not won- 
der that the commissioners had to encounter formidable 
obstacles in their endeavors to uproot it. In truth, 
notwithstanding, their most strenuous efforts, in two 
distinct visitations, they confess that they signally 
failed, and it was only when they prevailed on govern- 
ment authoritatively to interpose, and command that all 
the affected persons, who were exclusively females, 
should be removed and placed in the District Hospital 
at Udine, that the antagonism to their views was 
fittingly encountered; and even then, mere moral force 
was found to be utterly valueless, for it was not until a 
company of soldiers had been sent up to Verzegnis, to 
escort the patients, seventeen in number, to the Hos- 
pital of Udine, that the rabid inhabitants gave way. 
A note at the end of the report, dated May, 1879, states 
that an infuriated mob, consisting chiefly of men, formed 
a public solemn procession, insisting that the disease 
could not be cured, unless by the expulsion of the 
demons that had provoked it. The writer quaintly, 
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and but too justly, observes: “It is certain that if the 
possessed had requested a human sacrifice, in that fever 
of superstition and fanaticism, some one would have 
been found to execute the demand.” The report states, 
on the authority of Dr. Tomassa La Vasco, of Palermo, 
that a similar outbreak of hysterical mania took place 
a few years ago, inaconvent in that city. The malady 
rapidly spread among the sisterhood, when Dr. La V, 
bethought himself of an impressive line of physico- 
moral treatment. It was raw winter, Ife threatened 
“to immerse every affected woman in a very cold bath; 
and if the convulsions should be repeated, he would 
inexorably apply the actual cautery behind the ears.” 
Not a single attack afterwards took place. 
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BOOK NOTICES. 


A Manual of Psychological Medicine, Containing the Lunacy 
Laws, the Nosology, Etiology, Statistics, Description, Diagno- 
sis, Pathology and Treatment of Insanity, with an Appendix of 
Cases. By Joun Cuartes Bucknuts, M. D., London, F. R.S., 
F. R. C. P., formerly Lord Chancellor’s Visitor in Lunacy, and 
by Danret Hack Tuxe, M. D., F. R. C. P., Joint Editor of the 
Journal of Mental Science, formerly Lecturer on Psychological 
Medicine at the School of Medicine, and Visiting Physician at 
the York Retreat. Fourth Edition, London: J, & A, Churchill, 
New Burlington Street, 1879. 


That this work has already won a most important 
position among treatises on insanity, is proved by the 
number of editions which have been called for by the 
profession, The third edition was issued in 1874. It 
is not too much to say that it is the best and most 
favorably known to the medical and legal professions, 
hy both of whom it is quoted as the highest authority. 
It has acquired this enviable standing from the high 
reputation of its authors, from the correctness of the 
views and opinions expressed, and from its fullness. 
More than any other work by English authors, it deals 
with the subject of insanity in all its relations, and 


gives in a condensed form, the most important conclu- 


sions from home and foreign writers of prominence or 
authority. 

The general features of the third edition have been 
reproduced in this, There is almost the same amount 
of matter, and it is divided into similar chapters, so that 
the index of the one varies but little from that of the 
other. It is evident that we must in comparing the 
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two, examine still more closely to detect and note the 
differences. The first chapter remains substantially 
the same. The second chapter has been rearranged 
in some unimportant particulars,‘but in better accord 
with the natural order. Some new matter has been in- 
troduced, especially in quotations from some American 
reports, and substituting later statistics from public 
documents. In chapter third, on the various forms of 
insanity, we are pleased to note a modification in the 
authors’ views, regarding the existence of acute demen- 
tia, and he says: “We are rather skeptical as to the 
occurrence of primary acute dementia being so frequent 
as is sometimes supposed, many of these cases being, 
in the first instance, examples of melancholy delusion.” 
Sphymographic tracings have been added, taken from 
Dr. Hun’s article on the pulse of the insane, published 
in this Journar, January, 1870. 

The section on moral or emotional insanity has been 
greatly changed, and the author in giving this form a 
position in the work, thus expresses himself: “ At the 
same time, we hold that the cases are rare in which dis- 
order of the intellectual faculties, can not, sooner or 
later, be discovered by careful observation, and to this 
end the attention of the observer ought to be carefully 
directed in each case.” This is narrow support fora 
form of insanity. 

The position taken upon the subject of transitory 
mania, is, we believe, the correct one. It is probable, 
that in nearly all, if not all instances, there has been, as 
the author says: “ petit-ma/;” and further: “In the emo. 
tional disturbance we should include the morbid feelings 
of the patient, both mental and physical; and if the truth 
could be ascertained, we have no doubt such would, in 
the vast majority of cases be discovered, &e.” Much 
less space has been devoted to the division of “ homicidal 
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mania.” “Epilepsy, in relation to homicidal acts,” and 
“Murderous impulse with delusion,” are substituted. 
Though this is certainly an improvement upon the 
former chapter, we can but regret the introduction of 
the term impulse, in this connection. The other diffuse 
sub-divisions of mania remain, we regret to say, sub- 
stantially as before. 

Chapter IV has been largely recast, and a new nomen- 
clature introduced, under the divisions Protopathie, 
Dueteropathic and Toxic insanity. Considerable new 
matter appears on the subject of general paralysis or 
paresis. On the subject of epileptic insanity, the labors 
of Dr. M. G, Echeverria receive due notice. There are 
few, if any, forms of insanity in which greater progress 
in scientific research has been made during the past 
decade than this. It merits the attention it has received, 

The fifth chapter on diagnosis, presents but few 
changes from the former edition, and those of no special 
importance. 

Chapter VI treats of the Pathology of Insanity, in- 
cluding the morbid Histology. It occupies one hund- 
red and forty-six pages of the book, and presents a 
summary and a critical review of our knowledge of 
the condition of the brain, as the organ of the mind, in 
cases of insanity. The arrangement of the material is 
in general, the same as in the preceding edition, yet, 
it is more distinctly formulated, and ‘the authors in 
speaking of diseases of the brain, in relation to insanity, 
desire to be understood as speaking of the grey cortex 
of the cerebral convolutions alone, as the seat of the 
intellectual and the emotional functions of the nervous 
system. In the morbid histology, therefore, the lesions 
of the cord have been left out entirely in this edition. 

The lesions observed in the brains of the insane are 
considered according as they affect; 1, the membranes; 
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2, the epithelium; 3, the blood-vessels; 4, the neurog- 
lia; 5, the cells; 6, the nerve fibers; 7, the histological 
appearance of special lesions noticeable by the naked 
eye is referred to; 8, the sympathetic ganglia in the 
neck, 

Added to this edition are the following points of in- 
terest. The examination of fresh specimens is more 
strongly recommended, after Prof. Rutherford’s method. 
In describing the lesions of the pia mater, attention is 
drawn to the thickened condition not uncommonly 


‘found in the brains of sane people, more especially in 


those of advanced age, and probably in many cases, to 
some extent, associated with chronic alcoholism. To 
the pathological changes in the blood-vessels, the 
“vitreous degeneration of the coats,” is added, as 
described by M. Mierzejewski in general paresis, 
Under the head “thickening of one or other of the 
coats,” the author remarks: 


“In some cases the arteries have been found more or less thick- 
ened as to their muscular coats, and more especially as to their 
outer fibrous coats, the effect of which is to completely occlude the 
vessels in many instances, and in all very materially to modify 
their caliber, As these vessels were found in subjects whose 
clinical history gave a distinct account of long standing syphilis, 
they were regarded as probably syphilitic, but in the present posi- 
tion of the question of syphilitic arteritis and the absence of any- 
thing absolutely histologically characteristic of syphilis in their 
appearances, we express ourselves with some reserve as to their 
actual nature.” 


In speaking of the proliferation of the nuclei of the 
walls of vessels, Dr. Meyer’s opinion is referred to, that 
there are actually cells, not nuclei, in the walls of the 
vessels, and it is added that “some authors have de- 
scribed a spiny condition of the capillaries, produced by 
numerous filiform appendages, or by the prolongations 
of the cells of the connective tissue, touching their walls 
and giving rise to this appearance.” 
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Under the head “ Microscopie Aneurism,” those ob- 
served in the pia mater are added, and the fact that 
microscopic apoplexies are common in general paresis, 

To the chapter is finally appended a detailed descrip- 
tion of the minute histology of general paralysis and 
senile dementia, after the carefnl descriptions of Her- 
bert Major and of Mierzejewski. 

In chapter VII, the treatment of the disease is dis- 
cussed. Here also, little has been added to the prinei- 
ples laid down in the third edition. In the part treat- 
ing of the medicines administered, we find under the 
head “ Hyoseymus,” “It is a temporizing medicine with 
virtues far inferior to the opiates,” and added to this, 
“and no more, we think, can be said of its alkaloid.” 

Under the head of “Conium,” the report of Dr. 
Sherlock “ that he has tried the succus conii in several 
‘ases without success,” is replaced by the remark that 
the continental preparations have been found much 
stronger and more efficient than the home-made ones, 
Yet the author adds: 


“One London firm of druggists does make a good succus, from 
which we have obtained excellent results, both in cases of mania 
and melancholia, where there was great muscular restlessness. It 
appears to allay both irritability of temper and excessive mobility 
of muscle, and we have seen several well-selected cases recover 
under its unaided influence. It may, however, be assisted by com- 
bination with nervine stimulants, and anti-spasmodics, especially 
with camphor and ammonia.” 


In the following line, (page 719), the word “ opium,” 
in the third edition, as requiring in a considerable pro- 
portion of the cases, in which it is useful, the aid of 
stimulants, ete., is replaced by the more general expres- 
sion “narcotics.” 

Under the head “ Chloral,” the remarks of Dr, Bland- 
ford, that in his opinion, the repeated use of chloral, 
when producing six or seven hours sleep, night after 
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night, must be in the end beneficial, and must tend to 
shorten, not to prolong the disorder, is followed by the 
question: “But does it shorten the disorder?” 
Farther on, (page 725-727), the therapeutical value of 
the drug is more closely discussed, and the author says: 


“Chloral we consider to be rarely curative, but frequently use- 
ful in alleviating distressing sleeplessness, or more distressing vio- 
lence after the epileptic paroxysm. In unskillful and unscrupu- 
lous hands there is great danger of its abuse, etc.” * * * 
“The danger of its use being in depressing nerve and brain power, 
the safety and benefit of its employment will be found in those 
cases where the nutrition of the nervous system is so active that 


its functions are not easily depressed by the drug.” * * 

+a | On page 726, under the head of “Stimulants,” where, 
in acute maniacal delirium, the administration of 
a Ae dietetic stimulants and food, solid or half solid, is 
14 4 recommended, and warm baths with cold’ lotions to the 
a ; | scalp or the ice cap; the closing sentence reads: “ But 
a: beware of hypnotics,” leaving out the words added in 


the third edition; “Or if any of them be used let it be 


chloral.” 
Ain In the appendix, the No. 3, “Recent returns of num- 
t | ty ‘ bers of insane, and mortality of the insane,” is new. 
rie We abstain from any further remarks upon a book, 
which for more than twenty years has been a standard 
hates guide in the hands of the alienists of all countries, 
Py Physiology and Histology of the Cerebral Convolutions ; also, 
af it Poisons of the Intellect, By Cuartes Ricurt, A: M., M. D., 
‘Bee & Ph. D., (former Interne of the Hospital of Paris). Translated 
by Epwarp P. Fowrer, M. D. New York: Wm, Wood & Co. 
4 Dr. Fowler, the able translator of Charcot’s excellent 
| “Lectures on Localization in Diseases of the Brain,” 
aie | has again gifted American medical literature with 
a a most valuable product, of French-origin. Dr. Richet’s 
| ; i f comprehensive essay can be aptly considered as a very 
a ae timely complement to Charcot’s book, before mentioned. 
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It presents in clear and instructive language to the 
reader, the summary of our present knowledge of the 
topographical and the minute anatomy of the cerebral 
convolutions and of their physiological functions, as far 
as they are claimed to be explored by Fritch and 
Hitzig, by Ferrier, Carville, Duret and others. Many 
of the conclusions which the author draws from these 
investigations, will, of course, be disputed. The little 
book, however, will find a large circle of readers, and 
this the more, as it contains much original work by the 
author himself. The little pamphlet, which is added, 
considers the physiological actions of alcohol, chloro- 
form, haschisch, opium and coffee upon the central 
nervous system, and their consequences. 


Physiological Therapeutics. A New Theory. By Tuomas W. 
Poor, M. D., M. C, P. S., Ont. Toronto. 


The author presents, as he announces in his preface, 
not a new system of medical practice, but a new theory 
of the inter-relation of nerve force and muscular tissue 
throughout the body, including the relation of nerve 
and muscle in the coats of the arteries, whereby their 
caliber is regulated, and of the mode of action of that 
large class of drugs which operates through the medium 
of the nervous system. The facts discussed in the work 
are not new, but the interpretation, as given by the 
author, differs materially from the views generally sus- 
tained by scientists. The main principle which lies at 
the foundation of the author’s views, is the acknowl- 
edgment of an inherent contractile power of their own 
in the muscular tissues, generally, of the body, and 
that of a restraining and not a compelling power of the 
influence which the nervous system exerts upon the 
muscular tissue. The book is the result of deep scien- 
tific studies, and original thought, and will not fail to 
attract the attention of the medical profession. 


| 
A 
‘ 
q 
¢ 
q 
| 
4 
\ 
} 
| 
| 4 
4 


om 


240 Journal of Insanity. [ October, 


General Index to the first Twenty-four Volumes of the Journal of 
Mental Science. By G. Bianprorp, M. D., late 
President of the Medico-Psychological Association, with Histori- 
eal Sketch by D. Hack Tuxe, M. D., co-editor of the Journal. 
London: J. & A. Churchill, 1879. 


An index of a journal of the importance of this 
possesses a value far beyond that of its actual cost, as 
the assistance to the busy practitioner of medicine, who 
is at the same time a studious man, ean hardly be esti- 
mated. Its real value, however, depends much upon its 
arrangement, which in the index before us is admirable. 
Each article is indicated by the name of the author and 
by the most prominent word of the title. Under the 
author’s name is given a list of all the articles written 
by him, with full title. Under the prominent name of 
the article is given all the articles upon the subject, 
with name of the author of each, the volume and page. 
This makes it easy to find any paper or subject desired. 
The time can not be distant when such work must 
be done for all the prominent medical journals. From 
the historical part of the work we learn that the 
Medico-Psychological Association was formed in July, 
1841, under the name of “An Association of Medical 
Officers of Hospitals for the Insane.” At the first meet- 
ing there were six gentlemen present. The number of 
members at the present time is three hundred and 
ninety. The journal was established by the Association 
in 1853, as the Asy/um Journal of Mental Science. 
This name was changed in 1858 to the one it now bears. 
It is interesting to note the fact that the Association 
of Medical Superintendents of American Institutions 
for the Insane was organized October 16, 1844, and 
that the first number of the American Journat or Iy- 
SANITY was issued in July of the same year. 
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TRANSACTIONS OF SOCIETIES, PAMPHLETS, &e. 


Transactions of the Medical and Chirurgical Faculty of the 
State of Maryland. Eighty-First Annual Session, held at Bal- 
timore, Md: April, 1879. 


In the transactions of this Society, we usually find 
articles of interest to the profession, and in the present 
volume we are not disappointed. The first article is on 
“The Physiology of Secretion,” by Prof. H. Newell 
Martin, of Johns Hopkins’ University. The author, as 
he modestly states it, attempts to show that physiologi- 
cal experiment affords at least, suggestive material for 
pathological work and thought. “Glaucoma,” by Dr. J. 
A. White, and “Facts regarding Squint,” by Dr. J. J. 
Chisolm, constitute the contributions on ophthalmologi- 
cal subjects: An article on “ Yellow Fever,” by Dr. T. B. 
Evans, and the “ Report of a case of Cerebro Spinal 
Meningitis,” by Dr. C. H. Ohr, precede the reports of the 
different sections on medical subjects. Among these 
reports, is one by Dr. J. S. Conrad, on “ Results of 
the Treatment of the Insane,” which is extraordinary 
in character and statements. The whole report would 
seem to be an attempt to belittle and decry all ad- 
vances in medical science, both sanitary and therapeutic. 
The statistics of the Bay View Asylum, which is the 
county receptacle for the city of Baltimore, for the 
care of “idiots, inebriates, epileptics and chronic in- 
sane,” is compared with those of the Maryland Hospital 
tor the Insane, and the Mount Hope Retreat. They 
show that the number of “recovered and improved” is 
twenty-eight per cent larger in the former than in the 
latter institutions, an exhibit which does, if unex- 
plained, prove the superiority of crowded rooms, with 
only “fifty cubic feet of air per patient,” and “ notori. 
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ously defective ventilation,” of poorer diet, less of medi- 
cal care, and of the absence of moral treatment, “with 
no efforts to amuse or divert the mind ” over institutions 
where everything in the way of buildings, diet, and 
the best known methods of care and treatment of the 
insane are provided and employed. One can hardly 
conceive that the writer was really in earnest when he 
penned the article, and thus contributed to the promul- 
gation of such views. There is, however, no appear- 
ance of humor, nor such an application of the state- 
ments as would contradict the conclusion to which 
they logically lead, viz.: That the more unfavorable 
the hygienic surroundings, the less that is done, medi- 
cally and morally, and the more hopeless the class of 
patients, the better is the result in the treatment of the 
insane. ‘This is either science run mad, or a step which 
would lead beyond the confines of modern civiliza- 
tion, pure air and cleanliness. Analysing the state- 
ments, we find three elements which may fully account 
for and completely refute the conclusions to which Dr. 
Conrad has been led, 

1. How many of the “idiots, inebriates, epileptics 
and chronic insane,” were inebriates, who were received 
as drunk and discharged as sober,” and how often was 
the same individual treated during the year? 

2. How many of the “recovered and improved ” were 
recoveries, and how many improved. What was the 
degree of improvement, and how did the standard in 
the different institutions compare? 

3%. Is it unfair to state that the author of the report 
was the Superintendent of the Maryland Hospital dur- 
ing the year under review, and to ask how much in- 
fluence that might possibly have had on the report, 
especially as he has been superceded ? 
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Transactions of the Thirty-Fourth Annual Meeting of the Ohio 
State Medical Society, held at Dayton: June, 1879. 


In the volume of the transactions for the year, there are 
several articles, which, from their merit or from the state- 
ments made, challenge attention. The address of the 
retiring President, Dr. B. B. Leonard, deals with the 
subject of “State Government and the Medical Organ- 
ization.” Next to the church, the medical organization 
is claimed to be the most important and the most vital 
duty of the profession, and the most potent weapon is 
prevention, The organization is likened to a grand 
army Which is engaged in investigating causes of dis- 
ease, and whose base of supplies, from which it can not 
be severed and live, is truth, “We must prevent dis- 
ease, for we can not always cure, and sometimes never.” 
From the labors of the profession, have come sanitary 
laws and provisions before which plagues have disap- 
peared or ceased to be mysterious terrors. The duty 
of the government to aid and facilitate its labors is 
then enforced, on the broad ground that Medical Col. 
leges are as much a part of the government as are the 
common schools, The inconsistency of the law which 
holds the medical man to a full responsibility for his 
professional acts in courts of justice, and at the same 
time so restricts, by legal enactments, the opportunity 
of studying one of the most important branches of 
medical science, by dissection, is strongly portrayed. 

Dr. Roberts Bartholow contributes an article on the 
“Treatment of the various forms of Consumption,” that 
for directness, conciseness and correctness, is a model 
of excellence, worthy of the consideration of the pro- 
fession. As a practical condensation of what is defi- 
nitely established regarding the treatment of the 
disease, it will prove of great utility to the active prac 
titioner. 
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“The Metric System.” By Prof. J. F. Baldwin. 
These remarks are a telling argument against the 
adoption of the system in this country. He has 
shown the falsity of every claim made for it, save the 
one of uniformity, with certain European nations, not 
English speaking. He shows the impossibility of con- 
verting our weights into those of the metric system 
with the accuracy demanded in making prescription, 
and again the difficulties in its use in prescribing liquids, 
owing to their differences in specific gravity, and 
that the only result will be to make confusion worse 
confounded, and to largely increase the liabilities to 
error, 

“Report of the Committee on Benevolent Institutions.” 
By Dr. H. J. Herrick, The scope of inquiry assigned 
to the committee was certainly an extensive one, and if 
carried out systematically and with care, would have 
involved more labor than any one individual could well 
devote to it. “To report upon the sanitary condition, 
efficiency and success of the benovolent institutions of 
the State, in meeting the wants for which they were 
created,” 

The hospitals for the insane seem to have absorbed 
all the attention of the committee. The causes of insan- 
ity as regards their force, and the numbers affected, are 
given as heredity, intemperance and masturbation. 
The State is called upon by legislative enactment to 
adopt measures to put a stop to the operation of these 
causes, first, by restriction as to the marriage contract, 
suppression of dram selling and by legalizing castration. 
These propositions are certainly sufficiently radical. 

The suggestions regarding the arrangement of hospi- 
tal buildings, cottages for the insane, the question of 
employment, have no special value, and are mere repeti- 
tions. 
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One of the most practically important suggestions 
was made by Dr. J. A. Murphy, of Cincinnati, in the 
diseussion which followed the paper, and which is 
especially appropriate to the state of affairs now exist- 
ing in the State of Ohio. 


“We ought to have a committee—a standing committee—to 
bring our asylums out of the stinking pool of politics.”  * * * 
“The trouble with our eleemosynary institutions to day, is, that 
they are cursed by politics. * * * The superintendents have 
too small salaries. They should have $3,000 The salaries of 
the assistants are also too small. No inducement is thus held out 
to young men to fit themselves for places in these asylums.” 


Twentyfirst Annual Report of the General Board of Commis- 
sioners in Lunacy for Scotland: 1879. 


This Blue Book is a full and comprehensive report 
of the condition of the insane in Scotland. There are 
eighteen Royal and District, six Parochial, seven 
Private Asylums, and fourteen poor-houses in which 
lunaties are kept. On the first of January, 1879, there 
were in all these establishments, 7,650 insane. There 
were also in private dwellings, under the supervision 
of the Commissioners, 1,508, and in the prisons, 57; in 
all 9,215 insane in Scotland. Of the whole number 
there were in Royal and District Asylums, 4,496 pauper 
and 1,156 private patients. In the Parochial Asylums, 
1,139 pauper patients; in the lunatic wards of poor- 
houses, 657 pauper patients; in private dwellings, 
1,598 pauper and 110 private patients, and 57 criminal 
insane in the lunatic department of the general prison. 
From 1858 to 1879, twenty years, the increase in the 
Royal and District Asylums has been 3,272, in the 
Parochial Asylums and wards of poor-houses, 957, in 
the prison 31. The decrease in Private Asylums has 
been 548, and in Private Dwellings 296. These figures 
show the steady increase of the number of the insane 
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in Scotland, and the great preference shown by private 
individuals to place their friends under the more direct 
supervision of the State. It is a striking fact, that 
there should be a decrease in private asylums from 1858, 
from 745 to 202, or more than seventy-two per cent, 
and that there should be a decrease of sixteen per cent, 
in the number in private dwellings, notwithstanding 
the efforts of the Scotch Commissioners to place as 
many as possible of the chronic insane in families. The 
Commissioners, in speaking of the increase of lunacy in 
the last twenty years, say: 

“We have frequently pointed out that the difference in these 
rates of increase, (the apparent increase of lunatics above that of 
the population), is not necessarily due to an increasing amount of 


mental disease, but is probably due, in a large measure, to an in- 
creasing readiness to place patients as lunatics in establishments.” 


The total number of private patients committed to 
asylums during the last year was 470, and of paupers 
1,882. The Commissioners speak of the progress of 
asylum care in the larger amount of liberty accorded, 
the diminution of seclusion and increasing attention to 
occupation of patients, all of which are the progressive 
changes which are occurring in the management of 
institutions everywhere. 


State Preventive Medicine. First Annual Address to the State 
Board of Health of Connecticut. By Dr. Joun 8. Burver, 
President of the Board. 

This address is introductory to the work of the Board 
of Health, and is intended to give an idea of the seope 
and purposes of their labor. We can not give a better 
idea of the character of the address than by quoting 
the language of Dr. Butler: 


“Having given the accepted definition of the science of State 
Preventive Medicine, and a brief sketch of its rise and progress, 
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we are brought to the questions, What are the specific duties it 
prescribes ? What loss has been sustained by their neglect ? 
What has it already done? What more does it propose to do? 
and what are its reasonable possibilities in the future ?” 


The Doctor condenses the problem with which 
society has to grapple, in the following language : 


“The relationship of pauperism, vice and crime, in its far-reach- 
ing results, is to-day the gravest and most difficult question before 
the friends of good government and social progress.” 


The previous experience of Dr. Butler, as the Super- 
intendent of the Retreat, at Hartford, fit him for the 
position he occupies upon the State Board of Health. 
He has been accustomed to investigate disease, and the 
conditions in which it originates, the laws of transmis- 
sion, and such etiological causes as relate to society. 
He has in this address marked out the boundary lines 
of the field in which the work of sanitary science is to 
be performed ; has indicated the results to be aimed at, 
and shown the benefits which will accrue to society, 
the government and humanity. 


Transactions of the Medical Society of the State of Tennessee, at 
the Forty-Sixth Annual Meeting: 1879, 


This report of the proceedings of the Society, contains 
several articles on the subject of Yellow Fever. None 
of them are exhaustive treatises, but all are short and 
practical, and record individual experiences in treat- 
ment, and interesting facts regarding the localities and 
conditions favorable to the origin and spread of the 
disease. The report on the Roll of Honor gives the 
names of forty-two physicians who lost their lives while 
combatting the dreadful scourge. Thirteen of them 
were residents of Memphis, while twenty-seven were 
volunteers from other localities. Dr. Wise has penned 
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a noble tribute to the brave men to whom “duty was 
dearer than life, and its claims higher than all human 
ties.” 


“The annals of history offer no parallel to the grand heroism of 
the forty-two physicians who died in Memphis. Physicians will 
ever recall their names with pride, for they have been exemplars 
of that which is highest and best in the medical profession—they 
resigned everything for the sake of humanity and their chosen 
science. That which was mortal of them is mingling with the 
kindly earth, and on their graves the tender flowers of spring are 
blossoming. The eye of man shall never more behold them, but 
their memories lie deeply enshrined in the bosom of a grateful 
people. They gave their all, and have received a crown of deathless 
glory in return, Their deeds have made mankind better and 
happier; that which they have done shall stimulate thousands to 
a noble emulation. Like a ray of light coming from the far distant 
sun will the influence of their example travel to the remotest times 
and be forever a source of beneficence to the human race. No 
stately pile is needed to perpetuate the story of their deeds, it is 
engraved so deeply on the minds of men that time cannot erase it. 
Their memories need not the poet’s verse, for all that is good in 
mankind sings to them a grand hymn of praise, a beautiful poem, 
whose rhythm is the pulsation of humanity's heart.” 


* Insane Drunkards.” By Tuomas W. Fisner, M. D., of Boston. 
Read before the Massachusetts Medical Society, June, 1879. 


This paper restricts the term “Insane Drunkards” to 
those made insane by drink, and deals with the difli- 
culties attending their proper disposition when they 
have come under cognizance of the law, because of 
vicious, violent or criminal conduct. After quoting 
extensively from various writers to sustain dipsomania 
as a form of insanity, he says: “It does not seem un- 
reasonable, therefore, to suppose that drink may pro- 
duce, in some cases, simply a mania for getting drunk, 
and nothing more.” This would seem to be the 
Doctor's definition of dipsomania, stripped of all un- 
necessary verbiage, and which those who advocate like 
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views must accept. This looks wonderfully like a 
habit which has finally gained ascendency over the 
individual under indulgence. 

We would commend to our readers the admirable 
little book of Dr. Bucknill, on “Habitual Drunkenness 
and Insane Drunkards.” He well disposes of the whole 
subject. 


Dipsomania—As Distinguished from Ordinary Drunkenness. 
By J. D. Thompsox, M. D., Baltimore, Md. Junior Physician 
to the Mouat Hope Retreat. [Reprinted from Transactions of 
Medical and Chirurgical Faculty of Maryland. | 


The author divides drunkards into two distinet 
classes, in one of which he considers drunkenness to be 
a vice only, and in the other a disease. In the former 
class he places the ordinary drunkard upon whom 
“medical treatment and humanitarian efforts are thrown 
away.” “The other class of drunkards in whom we 
recognize disease, and not vice, is derived from a higher 
order of human nature than the last.” The poor 
drunkard has little sympathy wasted upon him, his 
frailty is a vice. They “have no special craving for 
stimulation, and could readily restrain their appetite 
for drink.” The excuse of disease, aceording to the 
auther, belongs to the more intelligent, sensitive and 
emotional beings, whose minds are active, and in 
whom we have that “peculiar nerve craving for drink.” 


The Physiological and Therapeutical Effects of Salicylic Acid 
and its Compounds. By Oxiver Moore, M.D. [Re- 
printed from the New York Medical Journal, July and August, 
1879]. 

The author begins with the chemical history of 
salicylic acid, following it from the first discovery in 
1838, by Piria, till it was again brought to light in 
i874, by Kolbé, who succeeded in so simplifying and 
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reducing the cost of its manufacture as to bring it 
within the reach of all. The medical history enters at 
length into the experimental uses of the acid, as an 
antiferment, an antiseptic and especially as an anti- 
pyretic. Upon this power of the drug, is largely 
founded its therapeutic value in rheumatism and 
typhoid fever. The statistics presented would seem to 
establish its position as a most important remedy in 
those diseases, The bibliography is quite extensive. 


Chronic Spasmodie Stricture, or Urethrismus. Second Paper in 
Reply to Dr. H. B. Sands. By F. N. Or1s, M. D. [Reprinted 
from the Hospital Gazette, June, 1879. ] 


Recoveries from Mental Disease. By Isaac Ray, M. D. Ex. 
tracted from the Transactions of the College of Physicians of 
Philadelphia. Third series, Vol. IV. 


This paper was also read before the Association of 
Superintendents, at the meeting held in Providence, 
June, 1879. Dr. Ray asserts that the diminished 
number of recoveries in asylums at the present time, 
compared with those reported a generation ago, is 
owing to the following causes. 


Cases marked by high excitement entered our hospitals in a 
larger proportion to those of an opposite character fifty years ago 
than they do now. 

Under the influences of highly civilized life, the conservative 
powers of the constitution have somewhat depreciated, and to that 
extent impaired the curability of insanity. 

During the last fifty years, cerebral affections in which in- 
sanity is only an incident, have been steadily increasing, and thus 
diminishing the proportion of recoveries. 


He further shows that the influences which have 
been adduced by Dr. Earle, and commented on by 
others, as indicated in the following conclusions are 
fallacious, inasmuch as: 
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Those qualities of temperament which lead men to unduly 
magnify their achievements are as common at one time as at 
another, 


The practice of reporting cases instead of persons has not 
been confined to any particular period, and therefore, while it may 
vitiate our estimate of the curability of insanity, it can not make 
the proportion of recoveries larger or smaller at one period than at 
another. 


Notes of Hospital and Private Practice. By Wexry Gisnons, 
Sr., M. D. 


This is a report on practical medicine, read before 
the California State Medical Society, and republished 
from the transactions of that body for the years 1878-79. 
The paper consists almost entirely of a statement of 
the therapeutic agents employed in the more serious 
forms of disease, which the practitioner on the Pacific 
coast is called upon to treat. These are phthisis, 
typhoid fever, malaria, rheumatism, neuralgia and 
diseases of the heart and arteries, 


Refler Cerebral Hyperamia. By C. H. Hueuers, M. D. Read 
before the St. Louis Medical Society. [Reprinted from the St. 
Louis Medical and Surgical Journal, June, 1879. 


The author reports two cases in which cerebral hy- 
pereemia, of a reflex character, existed from eccentric 
causes, and expresses his belief that many cases of in- 
sanity are thus produced in persons who inherit a 
neuropathic diathesis. 


Remarks on Ovariotomy, with Relation of Cases and Peculiaritics 
of Treatment. By Natuan Bozeman, M. D., of New York, 
[Reprinted from the Medical Record, July and August, 1879.] 


He reports a number of cases which he has treated, 
and details at length the surgical and therapeutic meas- 
ures employed. 


Vor, XXXIV.—No. I.—H. 
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Ophthalmology in the Last Quarter Century. An address before 
the Medical Society of the State of New York. By Henry D, 
Noyes, February, 1879. [Reprinted from the Transactions, } 
This address gives a succinct account of the progress 

made in ophthalmology during the last quarter of a 
century. It has the merit of stating the various dis. 
coveries and advances in a manner interesting to the 
general reader, avoiding at the same time undue pro- 
lixity and the mere enumeration of isolated facts and 
names of those who have labored successfully in this 
field of scientific research. 


The Yellow Fever Germ on Coast and Inland. A discussion on 
Ship and Railroad Quarantine. By Henry Fraser Camppett, 
M. D., Augusta, Ga. [Reprinted from the Transactions of the 
Medical Association of Georgia. | 
In this address, Dr, Campbell takes strong grounds 

against the contagiousness of yellow fever, and attrib- 

utes its origin to a specific germ, 

An Argument made before the American Medical Association at 
Atlanta, Ga.: May, 1879. Epwarp 8. Donsrer, M. D, 


This argument is a powerful plea made against the 
proposed amendment to the Code of Ethies, restricting 
the teaching of students of irregular or exclusive sys- 
tems of medicine, aimed especially at the conduct of 
the Medical Department of the University of Michigan, 
The Future Influence of the Johns Hopkins University on the 

Medical Profession of Baltimore. By Van Binzer, M. 
Sanitary Pamphlets issued by the New Orleans Auxiliary Sani- 

tary Association, 

Report on Mvk and Dairies in the City of New Orleans, 

Domestic Sanitation, The Evil and Remedy for the Privy Sys- 
tem of New Orleans. 

Address before the Association. By Joux H. Raven, M. D., 

President Illinois Board of Health. 


An Address from the Auxiliary Sanitary Association of New 
Orleans to the other Cities and Towns of the Mississippi Valley 
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LOCALIZATION OF CEREBRAL FUNCTIONS. 


The Gazette Medicale de Paris says! 


The last sessions of the * Société de Biologie” were remarkable for 
several communications of Prof. Brown-Séquard, which should not 
escape notice, The results which he announces tend, in fact, to noth- 
ing less than the overthrow of a great part of the knowledge, at 
present acquired, relative to the cerebral localizations, and to call 
into question many points which are believed to be nearly elucidated, 

Having divided, in a rabbit, the right lateral half of the pro- 
tuberance, he noted a complete anmsthesia of the left paw. 
Dividing then the posterior cords at the level of the tenth dorsal 
vertebra, a section which is commonly followed by a hyperwsthesia 
of the posterior limbs, he observed the anwsthesia to persist on the 
left, while the hypermwsthesia appeared on the right side. He then 
performed a division of all that was left of the marrow on the left 
side; the anwsthesia gave place to a hyperssthesia of that side, 
while the insensibility was carried over to the right side, The con- 
clusion which the learned professor draws from this interesting 
experiment is: in lesions of the cerebrum the anwsthesia does not 
depend upon the conductors, but rather upon an influence exer- 
cised from a distance upon the spinal marrow, 

In another series of experiments, Prof. Brown-Séquard divided 
the right corpus striatum. In the majority of cases he saw, as is 
generally admitted, a paralysis of the two limbs on the left side, 
Having then divided the pons Varolii of the same side, he saw the 
paralysis of the left side disappear, and at the same time a 
paralysis of the right side occur, The long recognized opposite par- 
alysis was thus transformed into adirect paralysis, It follows from 
these facts that identical results can be obtained experimentally, in 
regard to the sensibility and the motility, and that it is possible, by 
proper sections, to carry the paralysis from one side to the other. 

In a third communication, Brown-Séquard reports to the society 
new experiments, not less extraordinary than the preceding. If 
in an animal, a dog for example, the motor zone, which presides 
over the movements of the opposite side, is exposed, one can, by a 
direct galvanization of that zone, easily prove the existence of 
those movements, If one then divides the corresponding half of 
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the protuberance, the whole part, which up to this time has been 
considered as motoric, he sees that the movements caused by the 
galvanization, instead of being diminished, are rather augmented, 
at least at all times when the animal is not in a state of syncope, 
Hemisections of the cerebral peduncle, and of the motor parts of 
the bulbus give analogous results, with a few exceptions. In an 
animal in which the right motor half of the pons Varolii was 
incompletely divided, the left half of the bulb was afterwards cut 
through, there remained no other way of communication between the 
two halves of the encephalon than by asmall portion of the anterior 
longitudinal mass of fibers on the right side of the protuberance, 
Now, in this case, the galvanization of the motor centers at the 
right and at the left, caused exactly the same movements in the 
limbs of the side opposite to the centers. The experiment was 
repeated a number of times, always giving the same results, 

In regard to the contre-proof, which consists in producing lesions 
of the motor centers, Brown-Séquard promises to give positive 
conclusions at some time. At present he believes himself already 
authorized to say that a somewhat profound lesion of these centers 
causes not a true paralysis, but motor disorders with alterations in 
the muscular sense. The exact removal of a motor center pro- 
duces the same effect. Quite the contrary, when one removes the 
motor center, in passing around its border, in a manner without 
either touching or irritating the same, then the most one observes 
is some functional disorder in the first few minutes, but finally the 
pseudo paralysis itself is absolutely wanting. 

It is not the first time that Brown-Séquard has placed himself in 
opposition to the theory of cerebral localizations, admitted, or 
nearly so, at least, in its most essential principles. A great num- 
ber of investigations made public in the Société de Biologie, as 
well as in the Archives de Physiologie, show this superabundantly. 

As M. Grasset remarks in his book on the localizations of cere- 
bral diseases, the whole doctrine of Prof. Brown-Séquard is govy- 
erned by two entirely new principles, viz.: 

1, All the phenomena which one ascertains after limited experi- 
mental or clinical lesions of a part of the cerebrum are produced 
by action at a distance. 

2. There are no agglomerated and cireumscribed centers in the 
cerebrum for any function, There are certainly special cells, dis- 
tinct elements, but these cells are distributed through the whole 
mass of the cerebrum. In other terms, there are no circumscribed, 
but diffuse centers. 
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In Pfliger’s Archiv fir Physiologie, XX-1, Prof. F. 
Goltz, of Strassburg, who, as is well known, adheres 
to the analogy between the functions of the corre. 
sponding central parts of the nervous system in lower 
and higher animals, presents his experience in the 
removal of nearly the whole of the grey cortex cere- 
bri in a dog, after his method, by the aid of a 
stream of cold water. The animal showed at first 
neither any sensorial nor intellectual activity, neither 
any spontaneous movements nor any sensual per: 
ception, and hardly a trace of reflex action. A year 
after the operation, however, the dog moved about 
as usual, was capable of getting hold of objects with 
his fore-paws, and was fully in possession of all the 
muscles of his body. Yet there remained a remarkably 
diminished power of sensual activity, and the animal 
was in a demented condition. There was actual 
proof, that it received impressions through all the 
organs of sense, but the faculty of disposing of these 
perceptions was apparently missing. Dr, Goltz draws 
the conelusion from this experiment, that the grey 
cortex, in all its parts, is exclusively the organ for the 
higher psychical functions of the nervous system. He 
expresses himself in strong terms against the so-called 
localization theories, and the theories of the existence 
of circumscribed motor centers of any kind, in the cor- 
tical substance of the brain. One and the same part of 
the grey cortical substance, according to his experience 
and interpetration, is capable of effecting or transmit- 
ting the most different actions. With these views the 
learned physiologist concurs with those of Munk and ap- 
proaches those of Brown-Séquard, referred to in the fore- 
going. It seems to be apparent, that in regard to the 
functions of the central nervous system, a point has been 
reached which promises to bring about, at an early 
date, a reform of all theories hitherto advanced. 
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The Annales Medico-Psychologiques, January and 
May, 1879, contains two interesting articles. 

1, On the nature of the Muscular Disturbances in 
Paresis. 

2. New Researches on the nature of the Paresis. 

The author comes to the following conclusions: 

1, There is a real enfeeblement of muscular energy 
in general paralysis, of the same kind as one observes 
in all chronic affections, and yet this enfeeblement is 
not well pronounced, 

2. There is no constant relation between the diminu- 
tion of muscular energy and the progress of the maras- 
mus, Even in the interval of several months, during 
which the marasmus was markedly progressing, the 
dynamometer gave precisely the same results. 

3. The disease called general paralysis of the insane, 
is at no period of its evolution, an affection of a para- 
lytic nature. Up to the end, the patient preserves the 
voluntary power of contracting his muscles, and the 
possibility of contracting them with force. 

4. The disease must be considered as a primary 
cerebral affection, an interstitial encephalitis. 

5. It commences in the intellectual centers, which 
gradually become destroyed. 

6. The motor centers are not destroyed as the intel- 
lectual ones, they are only accessorily irritated. The 
motor disturbances are also only of a secondary na- 
ture, they are not independent in their existence, they are 
always proportionate to the intensity of the cerebral 
disorders, 

7. The direct cause of the muscular disorders, is the 
intellectual enfeeblement and the fibrillar trembling of 
the muscles, 

8. The fibrillar trembling seems to be due to an 
alteration of the muscular plasm, caused likewise by 
the special inflammation of the cerebrum. 
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SUMMARY. 


—Dr. Theodore Dimon, of Auburn, Physician to the 
State Prison, has been appointed Superintendent of the 
Asylum for Insane Criminals, vice Dr. C. F. MeDonald. 


—A new Insane Asylum has been established at 
Pueblo, Colorado, and Dr. P. R. Thombs has been 
elected to the superintendency. The official designation 
of the Institution is Colorado Insane Asylum. 


—Dr. C. C. Forbes having tendered his resignation 
as Medical Superintendent of the Central Kentucky 
Lunatie Asylum, the following complimentary and very 
justly deserved tribute of respect and esteem to him- 
self and accomplished wife, was paid by the Board of 
Commissioners at the last regular meeting, held Sep- 
tember 1, 1879: 


Resolved, That we part with sincere regret with our respected 
Medical Superintendent, Dr, C. C. Forbes. Some of us have been 
associated with him from the establishment of the Institution, and 
the remainder for several years, and all bear testimony to his rare 
ability as Superintendent and Physician of the Asylum, to his con- 
scientious, humane and faithful discharge of all the duties devolv- 
ing upon him, and to his uniform courtesy and kindness to us 
individually and as a board, 


Resolved, That we also bear testimony to the lady-like deportment 
of Mrs, Forbes, and to the faithful and efficient discharge of her 
duties as Matron, 


Resolved, That they and theirs have our best wishes for their 
future prosperity, wherever their lot may be cast. 


Resolved, That these resolutions be spread upon the record of 
the board, published in the Courier-Journal and Louisville Com- 
mercial, and a copy be furnished Dr. Forbes by the Secretary. 
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—We welcome the new journal, of which we present 
the prospectus, to the field in which we have so long 
labored and bespeak for it the support and encourage. 
ment of our readers, to many of whom, the editor, Dr. 
C. H. Hughes, has been long and favorably known, 


About the first of January, prox., the initial number of the 
Alienist and Neurologist, a quarterly journal of practical and 
scientific psychiatry and neurology, will issue. Terms $5.00 per 
annum in advance. The journal, while not omitting to give a 
brief record of general medical progress, will be especially devoted 
to the promulgation of sound teaching respecting the nature and 
treatment of all neuro-psychic and nervous diseases, the proper 
management and care of the insane, (both within and without asy. 
lums), and the elucidation of such surgical affections as largely impli- 
cate the nervous system. Its aim will be to bring all real progress 
in psychiatry and neurology, concisely, prominently and satisfac- 
torily before the general profession. While savants will contribute 
to its pages, their contributions will be mainly such as practicing 
physicians can not ignore. Due prominence will be given to elec- 
trology ; while alcoholism, meconism, chloralism, and the proper 
management and treatment of inebriety, ete., will likewise be con- 
sidered, as within the legitimate province of the Alienist and 
Neurologist. The journal will be conducted upon the idea that 
pyschiatry and neurology, like the study of the vascular system, 
are essential parts of the trunk, rather than special branches of 
general medicine; and in such manner as to be indispensable to 
the general practitioner, because it will aim to give him enlight- 
ened practical views concerning these most difficult departments 
of his science and art, The medico-legal aspect of such subjects 
as come within the scope of the Alienist and Neurologist will re- 
ceive due consideration, making it invaluable to the student of 
medical jurisprudence. Substantial encouragement has already 
been received from many sources, and an abundance of co-opera- 
tion has been promised. Only matter of real merit and value, and 
succinctly presented, will be admitted to its columns. 

Address all communications to C. H. HUGHES, M. D., 

1313 Chouteau Avenue, St. Louis, Mo. 
September 1, 1879. 
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REICH, 


HUNGARIAN WINES. 


These WINES have received the endorsement of the most eminent Medical men of the country, as 
fs evidenced from the following letters of commendation which have been received : 


This is to Certify. that [ have examincd Mr. L. REICH’S TOKAYER AUSBRUCH, TOKAYER 
MASLAS, and BUDAI IMP. I take great pleasure in commending these Wines to the Medical Profes- 


sion because of their purity. R. OGDEN DOREMUS, M. D., LL. D. 


Prof. of Chem. and Tenteiogy in Bellevue Hosp. Med. Col, and Prof. of Chem. and Physics in 
College City of New York 
We bave used in onr practice the Hungarian Wines sold by Mr. Lorgeyz Retcu, who puts them on 
the market unadulterated, just as they are imported, To this fact we attribute their great value as 
amedicine in diseases where such tonics are indicated, especially in those which are intended by 
defective digestion and imperfect assimilation. We cordially recommend Mr. Reich and his Wines 
to our professional brethren. 


J. MARION SIMS, M.D., JACOB 8. MOSHER, M. 
Late Surgeon to the Woman's Hospital, N.Y. ‘Prof. of Medical Jurisprudence and testes. 
ALFRED L. LOOMIS M. D., JOHN M. BIGELOW, M.D, 
Prof. of Pathology and Practice of Medicine Professor of Materia Medica and Therapeutics, 
Univ. of City of New York LEWIS BALCH, M D., 
F. LEROY SATTERLEE, M._ D., Ph. D., of Anatomy” 
Prof. of Chem., Mat. Med , and Therp., in the N. SAMIEL WARD, M. D., 
Y College of Dent. Prof. of Surgical Pechotoas and Operative Sarg. 
STEPHEN SMITH, M D., EDWAKD BRB. HUN, M.D 
Prof. of Orthopaedic ry, niversity of City Professor Diseases of the Nervous System, 
of New York MES P, BOYD. M. D 
AMES R. WOOD, MD D., Prof. of obstetrics and Diseases of Women and 
Prof of Surgery, Belle Med. Col. ‘hildren. 
LEWIS A SAYRE, M D, THOM HUN, M 


D., 
Prot of Orthopedic Sargery and © liacal Surgery, Dean and Emeritus Prof, of the [natitutes of Med, 


poms. 0, VANDER POEL, M.D. LL. D., 
. H THOMPSON, M D, Prof. of Theory and Practice and t itnical Med, 


Prot of Mat’ Med Therap., Univ. of City of L. 1. Col, Hospitat, 


LOUIS F. SASS, ALEXANDER J. © _SKEENE, M.D, 
Me ads ne We 
C. HEITZMANN. M.D Prof. ot Med, and ases of omen and 


J.L. LITTLE, M. D., New York, SAMUEL ARMOR. M.D. LL 
Professor of Surgery, University of Vermont. Prof. of the Principies aud Prac tice of Medicine. 
J. LEW1S8S SMITH, M. D University of Penn, 
Cin. Bret. HAYES AGNEW, M.D. LL. D 
*rofessor of Sargery and Cliisical surgery. 
Prof. of Surgery In Women's N, ue 4. College. ress. 
A te iseases 
rof. Theory & Prac, of Med., Syracuse ; Pres, of HORATIO C. WOOD. M. 


N. ¥. State Med. Society Prof. Materia Medics aad Therapeatics. 
Alb J ° 
fibany Medical College JOSEPH OAST. M. D. 
JOHN SWINBURNE, M.D, Emer. Prof. of Gen.. Dese rypive ans surg. Anat- 
Prof. of Fractures and Dislocations and Clinical omy, Jeff, Med. Col 
Surgery. JAMES B. WHITE, M PD. 


ALBERT VAN DERVEER, M. D., Prof. of Obstetrics and Diseas-s of Women and 
Prof of the Principies and Practice of Surgery. Children, Pres. of Fac. Catv. of Baffalo, 


The Wines will be shipped to any part of the United States. 


Physicians wishing to test these Wines will, on application, be farntshed with an original bottle 
BW half price, 


PRIOCD LiIsT. 
Per Case of 12 Small Bottles. Per Case of 2. Large Bottles. 
Tokayer Ausbruch. 1866,...830 00 SomlyaiImpl. 1868,...... 
Tokayer Maslas. 1866,... 24.00 Budai Impl. 1868 .. -- 12.00 


NOTICE.—My Wines are not for sale in any drug store or by dealers. To 
be obtained only by direct application to 


L REICH, 13 West 1 th St., bet. Broadway & University Place, W. Y. 
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THEO. POMEROY & SON, 


* MANUFACTURERS OF 


Pomeroy’s Indestructible Paints, 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS. 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings: 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 
Exposed to the Destructive Action of the Elements. 


IT EFFECTUALLY RESISTS HEAT, FROST. RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water, 
Pure Linseed Oil is the only Liquid used in its manufacture ; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, o 


application to 
‘ THEO. POMEROY & SON, 
Office,. 75 Columbia Street, UTICA, N. Y. 


Important Announcement. 
WOOD'S LIBRARY 


OF 


STANDARD MEDICAL AUTHORS. 


Messrs. Wa. Woop & Co. have the pleasure of announcing that in January, 
1879, they will begin the publication of Medical Books by the most distinguished 
modern and standard authors, in monthly volumes of from 200 to 300 pages and 
upwards, handsomely and strongly bound, at the merely nominal price of Ou 
Dollar each. 

Estimating from the regular prices of the books so far selected for publicatios 
in 1879, subscribers to this Library will obtain about 


FIFTY DOLLARS’ WORTH OF MEDICAL BOOKS 


FOR 


TWELVE DOLLARS. 


These books will be printed on handsome cream-laid paper, with broad-face 
long primer type. Wood engravings and plates will be freely used wheneve 
uired., 
With the type and size of page adopted, it will frequently be possible to ™ 
produce in one of these monthly volumes, an ordinary book of 400 to 500 pages 
and costing from $4.00 to 8.600. 


SOLD BY SUBSCRIPTION ONLY AT TWELVE DOLLARS A YEAR. 
Pavasie INvaniaBiy IN ADVANCE, 


Subscriptions must be for a complete year. The volumes of this Library wil 
not be sold separately. 


Address, WM. WOOD & CO., Pustisuers, New York City 
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THE JOURNAL OF PSYCHOLOGICAL MEDICINE 
AND MENTAL PATHOLOGY. 


EDITED BY 


LYTTLETON FORBES WINSLOW, M. D., D.C. L., 
Lecturer on Mental Diseases, Charing Cross Hospital. 


NEW SERIES, VOL. V., PART L 


CONTENTS, APRIL, 1879. 


1. Constance Kent and the Road Murder. By John Paget, Barrister-at- 
Law. 

2. Mind, and Living Particles. By J. M. Winn, M. D. 

3. Mad Poets. No. 2. 

4. Idiocy. By Frederic Bateman, M. D. 

5. Pathology and Treatment of Cerebral Disease. By R. H. Semple, M. D, 

6. The Physiology of Nightmare. By Edward Wooton. 

7. Notes on the Localization of Diseasesof the Brain. By C. K. Mills, M.D, 

8. Psychology of Hamlet. By the Editor. 

9. What can be done with Criminal Lunatics ? 


REVIEWS AND BIBLIOGRAPHICAL NOTICES, &C. 
The Localization of Cerebral Disease. By David Ferrier, M. D., F. R. 8. 
Cyclopedia of the Practice of Medicine. Edited by H. von Ziemssen, M. D 
Insanity and the Lunacy Law. By Wm. Wood, M. D. 
The Brain and its Diseases. Vol. 1. By Thomas Stretch Dowse, M. D, 
Psychological Annotations, 
Appointments. 


London: Bailliére, Tindall & Cox, King William Street, Strand, 
Part 2, Vol. V., will be published in October, 1879. 
PRICIC Bs. Gad. 


WORKS BY DR. L. S. FORBES WINSLOW. 
Varnished, Mounted on Canvas and Rollers, 4s. 6d., Unmounted, Is. 6d 


A LUNACY CHART, 


Being a Synopsis of the Lunacy Acts, and having special reference to the Man- 
agement and Care of Persons of Unsound Mind. 


Also, Price 12s. 6d. 


A MANUAL OF LUNACY. 


“A comprehensive digest of every subject connected with the legal care of 
the insane. — Med, Times and Gaz. 


Also, Price 1s. 


Handbook for Attendants on the Insane 
London: Bailliére, Tindall & Cox, King William Street, Strand. 
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C. T. RAYNOLDS &« CO., 


SOLE AGENTS FOR 


David. B. Crockett’ 


SPLCIATIES, 
106 and 108 Fulton Street, New York. 


We have made ar- 
rangements with Mr. 
David B. Crockett, (late 
Superintendent of The 
David B. Crockett Man- 
ufacturing Company,) 
to manufacture for our 
house exclusively all 
goods formerly made 
for the above company, 


and wouid inform the 
public that none of bw 
productions can be 
tained excepting 
through our house, or 
our authorized agents. 
the sald David B. Crock. 
ett being the sole map 
ufacturer of the follow. 
ing specialties : 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
SPAR COMPOSITION, 


Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS or PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor. 


LIsT oF SPBCIALTIES. 
PRESERVATIVE No. 1, or ARCHITECTURAL WOOD FINISH, Directions for use.—Apply 
With brash, same as shellac, and let each coat dry well before applying another. 


For finishing and preserving all wood In their natural beauty. Also the most durable article 
known for coating over grained work, such as Bath Rooms, Vestibule Doors, etc., and particularly 
adapted for salt water exposures. PRICE PER GALLON, $3.00. 


PRESERVATIVE No.2. Directions tor use.—Have the work clean and smooth, and apply wit 
clearn varnish brush. 


The most brilliant interior finish known for public. and where you 
wish a hard wearing surface, and asa finish over the | No PRIC E PEt GALLO 00. 


PRICE LIST 
David B. Crockett’s Composition Coatings. 


T. BRAYNOLDS & CO., Sole nts, 
Per Gall) Per Gall. Per Gal. 


. 18D. Vermilion 


Special Notice. 


lam the ori i inventor and have been the cole manufacturers of the materials known to the 
as DAVID B CROCKET TT's COMPOSITION COATINGS and PAINTS, “ PRESERV ATIVE. 
and 2, or PRC HIVE: rURAL WOOD FINISH, SPARK COMPOSITION, CAR and CARR AG 
PRIMING, and PAINTERS’ COMPOSITION, since their first introdaction tn the have ne 


NEW HAVEN, CONN, 1877. 


successors, and all parties offering any of the ‘above named articles, under the clafm of being ce oo. 

OF a8 successors, are imposing on the public a fraudulent article, and the testimonials uring 

print under an article called Pellacidite were granted to me, ‘and I hold the ori also the 

— awarded by the Ceotennial Cownnssion was for an article called Pellucidite, bat now knowl 
* Preservative * then and now manufactured by DAVID B. CROCKETT the INVESTOR. ee 


cantion the public against all worthless imitations called Peilacidite, Wood Filling, ete. dt > a 
19.5 must my Patented Trade Mark, and be purchased 
j or their authorized agents. 
Respectfully Yours, David B. Crockett. 
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(ESTABLISHED IN THE Unirep States rx 1840.) 


Have been Awarded 3 Silver Medals, 4 Bronze Medals, and 6 Diplomas. 
BE. 


Steam and Sanitary Engineer, and Machinist, 7} 


57, 59, 61 and 63, Charlestown Street, Ee 
m the BOSTON, MASS. ’ 4 
prio Patentee and Manufacturer of the most improved Apparatus for : { 
pting Warming and Cooking purposes, for Public Institutions, consisting of it 
ees Ranges, for Coal or Wood, of extra strength, with Flues of extra size, q 
Crock. and means of cleaning the same. Also, 
¢ mab 
follow Patent Cast Iron Steamers, Plain or Jacketed, 
Round or Square, 
ish, with removable baskets for vegetables, &c., with Copper or Galvan- 

ized Iron Covers, having Ventilating tubes, which convey the steam 

r, and odors from the kitchen. E. Whiteley’s Celebrated Seamless 
5 Patent Cast Iron Jacket Kettles, 
$ in one piece, no bolts or packing used, Best in the World. 
= COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 


“Apel lons can be made and drawn off clear in 20 minutes. See Dr, P. Earle’s 
ertce report for October, 1874. | 

y wit Portable Ovens, Steam Ovens or Brick Ovens. i 

oye All my work is made in my own shops, under my personal superin- i 
tendence, and of the best material, and thoroughly tested and war- i 
ranted, iy 

gs. I refer by permission to the following gentlemen : A | 

ans Dr. NICHOLS, of Washington, D. C. Dr, P. EARLE, of Northampton, Mass. 

$2 Dr, J. P. GRAY, M, D., Utica, N.Y, Dr. B. D, EASTMAN, Worcester, Mass. 

” HH Taunton Insane Asylum, Taunton, Mass, Michigan Insane Asylum, Kalamazoo, Mich. i 

48 Eastern Lunatic Asylum, Williamsburg, Va. Tewksbury Alms House, Tewksbury, Mass. er 

at Dr. C. A. WALKER, South Boston, Mass. Dr. CALVIN MAY, Danvers Insane Mospital, Mass, , | 

«$8 And many others. 

38 Father and Sons have been engaged im this Business for Seventy- 4 

$8 nine Years, forty in Europe, thirty-nine in United States. me | 

— Two Silver Medals were awarded for improvements in Cooking i) 

mt. Apparatus, at the Mechanics Fair in October, 1874, and 1878, a 

ive: Improved Ranges are now in use at the National Soldiers Home, 

~ Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 

—s State Insane Hospital, Northampton, Mass.; State Insane Hospitai, 

Middleton, Conn. ; Young's Hotel, Boston, Mass.; New City Hospital, 

ots Boston, Mass.; New City Homeopathic Hospital, Boston, Mass. ; New 

sed of Hospital, for Insane, Worcester, Mass; New England Hospital for 

At. 


Women. 


| A 


ROBERT BRIGGS, 
Civil and Mechanical Hngineer. 


Consulting Engineer on the Warming and Ventilation of Public 
Buildings, Construction and Arrangement of Apparatus, Fans, Air 
Ducts, Engines, Boilers, ete., also Coal Gas and Water Works for Pub- 
lic Institutions, and the Disposition and Strength of Materials in 
Structures of Iron Roofs, Girders, ete. 

Plans, Specifications and Estimates, embracing all information, can 
be supplied at brief notice. Consultations will be held with Superin- 
tendents or Architects, on each of the above subjects as they may 
desire information or plans. 


Office, Franklin Institute Building, 
SEVENTH ST, BELOW MARKET, 
Office hours, 10 A. M. to 2 P. M. 


Consultations should be arranged by appointment, 


THE PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


OFFERS TO 


PARENTS AND GUARDIANS 


THE EXPERIENCE OF 
Twenty-Five Years’ Successful Operation, 


and all the comforts of an elegant country home. 


GEORGE BROWN, M. D., Supt. 
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IMPORTATION OF BOOKS, Etc. 


AGENCY FOR THE SUPPLY OF 


AMERICAN, ENGLISH, FRENCH AND GERMAN 


Boo 
&e. &e. 


Periodicals, 


— 


The subscribers continue to Import and to supply promptly and on the most 
favorable terms AMERICAN, ENCLISH, FRENCH and GERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL. 

They have constant communication with the principal American Publishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direct correspondence with English, French, and German Publishers. Orders 
for a single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. : 


Orders for Foreign Books, &c, 


are forwarded as often as once a week, and answer may be looked for within six 

weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 

may be consulted at all times. Catalegaes and Cheap Lists of particular Publishers 

are supplied gratis on application. 

SPECIAL ATTENTION given to the procurement of Rare AND VALUABLE 
Books, Enaravinas, &c., for Public and Private Libraries. 

BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS. 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France. 

BOOKS which have been published TWENTY YEARS may be imported free 
of duty. : 

PUBLIC LIBRARIES, SCHOOLS, anp COLLEGES, can import through us two 
copies of any Book, &c., free of duty. 


@ 


Our Charges for Importing Books Are: 


Ditto, when free of duty, 30 
Ditto, when free of duty,..... 26 
WHEN FROM SECOND-HAND ENGLISH CATALOGUES. 

Per Sterling Shilling,............... 36 


JOHN WILEY & SON, 


15 Astor Place, New York, Publishers and Importers, 


*,* We publish many valuable scientific Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 
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JOSEPH NASON & CO., 


61 Beekman Street, Corner of Gold, 
YoRE, 


MANUFACTURERS OF 


Plain & Galvanized Trought Pipe, 


STEAM AND GAS FITTINGS, 


FITTER'S TOOLS AND APPARATUS, AND MACHINERY, 
Of every description pertaining to the 


Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process witain the 
range of steam heating. 


FOR STEAM BOILERS, 


[ : bs Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
a4 Pressure, or Damper Regulators, Low Water Alarms, &c., &e. 


STEA™ COOKING APPARATUS, 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 


q Carrying Dishes, Xe. 
LAUNDRY APPARATUS. 
ea Washing Machines, Centrifugal Drving Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 
5 i IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 


waste of steam. 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
x 2 Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
: and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR PELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J.N. & Co. also construct to order Ventilating Fans, of any required ae of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Was on. 
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Bellevue Hospital Medical College, 


CITY OF NEW YORK. 
MEMBER OF THE AMERICAN MEDICAL COLLEGE ASSOCIATION. 
SESSIONS OF 1879—'80. 
THR COLLEGIATE | YEAR in thle Institution embraces a preliminary Antamnal Term, the Reg- 


Winter Sprin 
THE PRELIMINAGY ACEUMNAT, for will on Wednestey, ber 
It. 1879, and continue until the opening of t lar this instruction 
consisting of didactic lectures upon special su 8 and daily clinical lectures, wit! be gi ven, a8 gate 
tofore, by the entire Faculty, in the same nu and order as ges lar rt 
expecting to ne Session are recommended attend th iminary Term, 


sach attendance 

THE REOULAI SEBSION will begin on Wednesday, October and 
March, 1880. During the Session, in addition to four didact lectures 
rua), te or three hours are daily allotted to clinical instracts 


the ist of March and continues until the ist OF dune During fons tn a! the 
departments are held by a corps of examiners the Faca lectures 
on and regular clinics are held tu the of lect 

FACULTY. 


ISAAC E. TAYLOR, M. D., 
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty 


JAMES R. WOOD, M. D., LL. D., | Froenner ort BARKER, M. D., LL. D.. 
Emeritus Professor of Surgery. Professor of Cllateal Midwifery and ‘Diseases 
omen, 
AUSTIN FLINT, M. D., A. A. SMITE. ue D., 
W. H. VAN BUREN, M. - Dv» AUSTIN FLINT, Jr., M. D., 
Professor of P; of Genito Urinary aye Paysiolony Pysjological 
a D. BRYANT, D., 
LEWIS A. SAYRE, M. D., Professor of General, 
Professor of Orthogetie Surgery, and Clinical Anatomy. Descriptive and 
ALEXANDER B. MOTT, M. D., | Q@DEN DOREMUS, M. D.. LL. 
of end Surgery: EDWARD JANEWAY, M. D., 
_. WILLIAM T. LUSK, M. Dy Professor of Patho! teal A Anatom 
PROFBSSORS OF SPECIAL DEPARTMBNTS, BTC. 
HENRY D. NOYES, M. D., Ww. HOWE, M. 
Professor of Ophthalmology and Otology. nical Profesor of 
J. LEWIS SMITH, M. D., 
Cinteal Professor of Diseases of Children. BEY D., 


EDWARD L. KEYES, M. D., 
Professor of Dermatology, and Adjunct to the FRANK H. posWOwTH a. D., 
Chair of Princ of Surgery. Lecturer upon Diseases of 
JOHN P. GRAY, M. D., LL. D. 
4 CHARLES A. DOREMUS, M.D... Px. D., 
of Payehological Medicine and Medical H “ 


upon 
ERSKINE MASON, M. D., 
Clinical Professor of Surgery. Frepenick 8S. Dennis, M.D., M.R.C.S8., 
LEROY MILTON YALE, M. D., Wuasam H. Wetcn, M. D., 
Lecturer Adjanct upon Orthopedic Surgery. Demonstrators ot Anatomy. 


Fees for the Regular Session. 
for Tickets to all the Lectures during the Pretiminery ond Regular Term, inclading 


$140 
ton 
Pees for the Spring Session. 
(Ticket valid for the following Winter, ..... vee 

ion (Ticket valid for the following Wintet,)...............s<ssssssseesevsevvenseererecceners w 
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THE 


AMERICAN JOURNAL INSANITY 


Tue American Jovgnat or is published quarterly, at the 
State Lunatic Asylum, Utica, N. Y. 
is issued in July. | 


Eprror, 
JOHN P. GRAY, M. D., LL. D., Medical Superintendent,” 


AssociaTE Eprrors, 


JUDSON ANDREWS, M.D. x 
EDWARD N. BRUSH, M. D., 

WILLIAM HAILES, M. D., 

SELWYN A. RUSSELL, M. D., 


THEODORE DEECKE, Special Pathologist; 


Assistant Physicians. 


aan 


TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in: Advance. 


Excuaners, Booxs ror Review, and Busryess Communications 
5 may be sent to the Eprror, directed as follows: “Journat oF 
\ Insatrry, Stare Lunatic Asyium, Unica, N. Y.” 


| i 2 The Jovrnat is now in its thirty-sixth volume. It was & | 
i tablished by the late Dr. Brigham, the first Superintendent of the New 
York State Lunatic Asylum, and after his death edited by Dr. T. Re 7 


4 4 meyn Beck, author of “ Beck’s Medical Jurispradence ;” and since 1884, 
ai. 8 _ by Dr, John P. Gray, and the Medical Staff of the Asylum. It is the 7 
oldest journal devoted especially to Insanity, its Treatment, Juris | 
a4) 4 pradence, &c., and is particularly valuable to the medical and Jegal ” 
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